2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SANDA GANE ESTHETIQUE SALON,

Am.p. S GANE

K02597

INC.

Y

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90026 044 ***]158.75

Principal Place of Business

12763 W FOREST HILLS BLVE
WELLINGTON FL 33414

Mailing Address

12783 W FOREST HILLS BLVD
WELLINGTON FL 33414

(TR VN B

RGN

2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0017762 Not Applicable
Zip Country Zip Country ‘ ! $8.75 Additional
5. Certificate of Status Desired E‘K/Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Name !

CANE. SANDA SN L OS/
! Street Address (P.O. Box Number is Not Acceptable)
TP

/2783 6. (. FoessT foir sy

Citng/4‘/yﬁp/ﬂ FL |Z|?c5ez,/é

8. The above named enlity supmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A}

STBENATURE

cO//O 5/2002_

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registerea Agent signatura required when reinstating)

T OATE

9. Thig corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

“Tax filing requirement and elects te do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TE PEE 37 &E7Y7 . Stfange [ Addhion
NAME GANE, SANDRA NAME 5/?/)/4 L OS5 o ,
streer anoress | 12783 G W FOREST HILLS BLVD STREET ADDRESS | 27 G iR FOREST IMrite FELL,
orr-s-ze | WELLINGTON FL 33414 - oITY-ST-2P WELLr YT F2 B35 Y
TILE CEQ : [Apertte ILE yieE - PRE &7 AT [ Change  [AlAddition
A LOSI, GUGLIELMO NAME RN MBRIA _CFHNE
sTREeT ADORESS | 12783 G W FOREST HILLS BLVD STREELADDRESS | 12 7P 3 & . Fonlsd it tBiL”
civ-sr-z¢ | WELLINGTON FL 33414 CiTY-s7-2IP Wetir~eyory = 334/4
THLE . pelete - - TITLE : . — [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE T Delete TTLE [ Chenge  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-§1-2Ip
TITLE [T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this repert or supplementat report is true and accurate and
of the corporation or the receiver or trustgle empowere:

changed, or on an attachment with an Zidress,

SIGNATURE:

j#h all other like £mpowered.
LY

lify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute, this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1/ 05 /2002~ 5317

Daytime Phone #

CR2EG34 (9/01)

?




