2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # PO0000055078 - - Jan 29, 2001 8:00 am

1. Entity Name
r
SMOOTH SENSATIONS HAIR & SKIN CENTER, INC. Sggg_gﬁgfg gi,%g?oge

Principal Place of Business Mailing Address
5041 CITY STREET 5041 CITY STREET
UNIT 1743 UNIT 1713
ORLANDO FL 32839 ORLANDO FL 32839

uita, Apt. #, et . Sulte, Apt. #, . DO NOT WRITE IN THIS SPACE

ite. 210 Swilke 210

City & State ) City & State 4, FEI Mumbeg, Applied Far
FL- Q-lm r:L ﬁ - 3‘5‘ 231 Not Applicable
Zp Country o Country 5. Certificate of Staius Desired (| $8'75 Additionai
MQ UsA 2919 USA Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. - S e : - e |
! Street Address (P.C. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
10. El C F
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Tri{s;?lgzn dagsrilr?gu“g:"cmg 0 fg-g?ﬂ"g‘;&;:ﬂ
(See criteria on back} I{I Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Detate TIFLE +0 5 Crange [ Addition
NAVE SHUH, MONSON MD e Monson Shuh, 1D o o
STREET ADORESS | 5041 CITY STREET sraeer sonnrss [SONY Qe Stveast
orv-s-2¢ | ORLANDO FL 32839 cvste Orelandd P BIRR
TMLE sSTD O Delete TITLE S . X Crange [ Addition
NAMEE ESSLINGER, DAWN L NAMEE Doon Essl«;g-’ 13
STREET ADDRESS | 5041 CITY STREET STREET ADDRESS 50‘“ th.{ SHeol L4
CITy-87-21P ORLANDO FL 32839 CITy-ST-21P DM. o 32.3‘31
TITLE [ Delete TITLE [ Change [ Addition
| MamE . - e e e e __I_NéME : T
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S8T-ZIP CiTY-5T-2ZIP .
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlity that the infermation supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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
ot the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ) I-1R-200\ 4072235
Date v Daylime Phone #

SIGNATURE AND TYP

- CR2E034 (10/00)




