- FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV  Yobbivu

S t f Stat
1. Entity Name 01-30-2003 90174 039 ***150.00
LASTING IMAGE OF SOUTH FLORIDA, INC.
Principal Place of Business Malling Address
350 SOUTH CONGRESS AVENUE 350 SQUTH CONGRESS AVENUE )
WEST PLAM BEACH FL 33406 WEST PLAM BEACH FL 33406
2. Principal Place of Business 3. Mailing Address “““m l” ||H| I|“| |||" I|“| ||m |||” Illl‘ ||||‘ Iml ml' ||” Im
Suite, Apt. #, el. o Suite, Apt. #, ete. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0973385 Not Applicable
Zi Countr Zi Countr ) . iti
° ouniy P untry 5. Certificate of Status Desired O $8.75 Addltlonal
L " Fee Required
6. Name and Address of Current Reglstered Agent 7.~Name and Address of New Registered Agent
o C Name
FRED H. GELSTON, P.A. Street Address (P.0. Box Number is Not Acceplable)
215 FIFTH STREET, SUITE 300
WEST PALM BEACH FL 33401 - .
City FL Zip Code
8. The above named entity submnts this statement for the purpose of changing its reg;stered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatura, typed or printad name of registered agent and tite i applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
et FILE.NOWN! FEEIS-$15000.~ - . | to.ow - e o
N . Elect F *
After May 1, 2003 Fee will be §550.00 ottt Gonton 0 O S ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE - O change  [T] Addition _g_
NAME SEAGER, JR., ROBERT NAME =)
streeT Aboress | 350 SOUTH CONGRESS AVENUE STAEET ADDRESS 3
orv-st-ze - jWEST PLAM BEACH FL 33406 CITY-5T-2p &
o
TITLE O Delete TITLE (0 Changs  [Z] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P - ]
TiTLE O pelete TITLE T [ Change [ Addition
NAME - e o e—_— e el MAME .- - [ I e, i e T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CIVY-ST-21p
TITLE O Delete TITLE . O change ] Adgitien
NAME NAME , (
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . . . CITY-ST-24P
TTLE ) S [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
1TY-ST- _5T-
[ up CITY-ST-2IP ]

12, | hereby certify that the information supplied with this flling does not gualify for the exernption stated in Section 119,07(3)(i). Florida Statutes. | 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 corporalion o the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with all other like empo;w/ey

SIGNATURE: fiﬁ* ‘EW$R@EEQM&NIA 7 A0 st MU el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER {l:a}:msc‘r% Date Daytime Phone #




