FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  K02597 - Secretary of State
01-29-2003 90310 016 ***150.00

. Entity Name

SANDA GANE ESTHETIQUE SALON, INC.

Principal Place of Business Mailing Address
12783 W FOREST HILLS BLVD 12783 W FOREST HILLS BLVD JUUL4JI99
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “"‘I””” "”I “"III"”I”“II“"“ I'm I{In Iml Iu" I'l” ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65“0017762 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
LOSI SANDA Street Address (P.O. Box Number is Not Acceptable)
127838 WEST FORREST HILL BLVD
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printedt name of registerad agent and title if applicabis (MNQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ‘ I .
- . Elect F
Atter May 1, 2003 Fee will be $550.00 Tt G 10y 35,00 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13
TITLE P [ peete TILE (3 Change [ Addition
NAME LOSI, SANDA NAME
stReer aporess | 12783G W. FOREST HILL BLVD STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 CITY-ST-2IP
TITLE SEO- elete TITLE [ Change [ Addition
NAME LOSI-GUGLIELMO- NAME
STREET ADDRESS | 12783-6-W-FORESTHILES-BLVD STREET ADDRESS
GITY-ST-21P WELHNGTON.EL. 33444~ . CITY-ST-ZiP
TITLE |VP-- = n e e ~m ol Dolele s e l-TME | o o e e [ Change . [] Addition
NAME GANE, ANA MARIA MAME
STREET ADDRESS | 12783G W FOREST HILL BLVD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-S$T-2IP
TITLE ] pelete TITLE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [] petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . -7 - ) CITY-sT-2IP - . T

120 | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnggt with an addrass, with gli other like empowered.
SIGNATURE; ¢ J@REW/YZ%JX vl / //7/400 3 SE,IROSTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

I LBOUCU

e

CR2E034 (10/02)



