FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P00000041074 Secretary of State
1. Entity Name 03-10-2003 90113 043 ***150.00
APHRODITE FULL SERVICE SALON, INC.
Principal Place of Business Mailing Address
1232 W. INDIANTOWN ROAD 1232 W. INDIANTOWN ROAD
JUPITER FL 33458 JUPITER FL 33458
I N IR HNREAIEN
. 1232
Suite, Apt. #, elc. Suite< Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
(:J;:Elsl{'cr d EL. Ci éDl Applied F
ity & State ity & State 4. FEl Number pplied For
:Tu 0|+p L, 'FL_ 851003718 Not Applicable
Zip Country Zip' Country " . $8.75 Additional
33458 um 33‘{58 M < n 5. Certificate of Status Desired M| Pee quuireclluona
. __—___B._Name and Address of.Current Registered Agent _ _ . 7. Name and Address of New Registered Agent
Name N . . .
15 1
DIGIOIA, NATALE.. .. e, Street Address {(P.O. Bgx Number ig Not Acceptable)
1232 W. INDIANTOWN ROAD (232 IaI :Enémﬂ;[ala.) 77
. JUPTERFL33458 . - -
ik '- v Jurimen FL | 55955

“8 Therabove } named nij subm:ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obh atlor]s tergd agent.
N /7 P -

SIGNATURE

fg__vfa!ura. typad or printed nama of registered agent and lile it applicabla. (NOTE: Registered Agent signalure required when reingtating) DATE
SR FILE NOW!N!- FEE IS $150.00 ) N )
W 9. Election Campaign Financing $5.00 May Be
Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Delete TITLE [ change [ Addition
NAME DIGIOiIA, NATALIE NAME )
streeT a00RESS | 1232 W. INDIANTOWN ROAD STREET ADDRESS
erv-st-ze | JUPITER FL 33458 CITY-5T-2IP
TITLE [ pelste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-5T-2IP
TIRLE [ patete TITLE [ Change [ Addition
_NAME . e e e e WNME o i N
STREET ADDRESS i STREET ADDRESS )
CITY-ST-ZIP CITY-§7-21F
TITLE 7 Defete - § me i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [T Delete TTLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fI|Ir‘|§ does not gualify for the exemption stated in Section 119.07(2)(i}, Flerida 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 corporation or the receiver#r Irustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y#h an address, wit all cther like empowered. /
SIGNATURE: : ' : T : 3 /03

5I@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCOR iate Daytima Phane #

{
:

CR2E034 (10/02)



