2002 UNIFORM BUSINESS REPORT (UBRY) FILED

A~ 4

Mar 26, 2002 8:00 am ;

- Sy s PO0000055078 Secretary of State
v
SMOOTH SENSATIONS HAIR & SKIN CENTER, INC. 03-26-2002 90072 024 ***150.00
Principal Piace of Business Mailing Address
7802 KINSPOINTE PARKWAY 7802 KINSPOINTE PARKWAY
SUITE 210 SUITE 210
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address |I||”l|l ||[ ||”| |||H II”I ||u| ||m“|II Mll In“ Il“”“" ‘In ‘“‘
N -
"1 inke R tg@m" Q\w
Suite, Apt #, etc. Sugne Apic#’etc 7 A l DO NOT WRITE IN THIS SPACE
C & Slate ity & State 4. FEI Number Applied For
Olando FL lardo L 50-3651267 o Appicatis
Zi - Country Zip Country " . $8.75 Additional
?)28]6‘ usA 328 ‘q 5. Centificate of Status Desired O Fes Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
-~ SPIEGEL K UTRERA P = = = == = e e s Monsorn .. Shuh. MDD . . |
Street Address (P.O. Box Number is Not Acceptal )]
343 ALMERIA AVENUE van { ﬁ:« k
CORAL GABLES FL 33134 Sl 207154
City N Zi d
Or\andd J FL | "%49%.19
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
-
sionature Y\ o™ M 31302
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Regislered Agent signature required when rainstating) DATE
8. This F:prporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May f, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 o
mE PO O Delate TITLE PD chnge O additon | S
NAVE SHUH, MONSON MD NAvE Shuh, Honzom MO 3
STREET ADDRESS | 5041 CITY STREET #1713 seeraooazss | 209 Jabot  Lane 3
fal
orv-s-2¢ | ORLANDO FL 32839 M- | Oplande P 3TDI i
- o
TILE STD O Delete TTLE STD Wcmnge [ Addition | &5
NAME ESSLINGER, DAWN L NAME Bssiinger, Dawn L
STREET ADDRESS | K41 CITY STREET #1713 STREETABDRESS | |\b 2093 ¥ Lanc
om-sT2F | QRLANDO FL 32839 oS | Dirtendd Fe 32637
TITLE ] pelete TILE [ Change [ Addition
NAME NAME .
+| =~ STREET ADDRESS:). . _ v e 2 RN e v =T T e co - = )| -STREET ADDRESS ]~ — B e S - =
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delets TITLE [J Change [ Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0753)(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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.
-
SIGNATURE: 3-13 0L 407-224,-3R,
Date Daytime Phong #



