2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ugnl | Sgré 10, 2003 8:00 am

cretary of State
DOCUMENT # e
1. Entity Name P01 00001 0371 09-10-2003 90056 022 ***150.00
AESTHETICS FIRST, INC. @
Principal Place of Business Mailing Address - - -
1115 3TTH AVE. NE 1115 37TH AVE. NE
$T. PETERSBURG FL 33704 S¥. PETERSBURG FL 33704
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3699434 Not Applicable
o B I R Counry— 5. Cartfficate of Stelus Desired [ ?eae gesqafj;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOTAICHE, DEBRA
1115 37TH AVE. NE

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City . FL Zip Cede

8. The:above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of registered agant.

SIGNATURE

Signature, tybed o printed narma of ragistarad agent and fitle if applicabie. ) {NOTE: Registarad Agant signalure requirad when reinstating) DATE
FILE NOW{I! FEE IS $550.00 y ) ’
9. Election Cam n Financin
At Seplome 10,2005 Foe il b S750.00 Ceoton Comon s 45,00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TME D 1 Delgte TTLE O3 Change [ Addition
NAME KOTAICHE, DEBRA NAME
sreer acoress | 1115 37TH AVE.NE STREET ADDRESS
cry-sr-ze | ST. PETERSBURG FL 33704 CITY-S$T-21P
TITLE [ Detete TITLE , [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2tP J
TLE e - oelete— - - §rome s o - ' [ Change [ Addition
name - T 1T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE - O velete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-212 CITY-ST-2IP .
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certif¥ that the information supplied with this 1|I|n§ does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated 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 tha receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block if1 er Block 11 if
changed, or on an attachment with an address, with ail olher like empowered.

)
siowarure: __SIGNATURE REQUIRED Tchie. Litud, ?/ La i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Caytime Phone #

AV 2B06600

CR2EG34 (4/03)



%ﬁ%ﬁ’/@v 7[ ' Qo155 229
£l 0000037
ezt 5 0z

%ﬁm/ﬂ/m .é//llm%g_. /?MZLF/M

/ 0 BuA 1500

/ﬂé{’é&gj e . FL 3:?20_.2—/500 |

/,?E" D %&31@37/ W/ A R —

o P

B Yo

-ﬂjM_AQT[fZ: MW 7;&;

o/ MMM&%&@M%  Hon

| CT{,,/ w/’»m . Aﬁﬁ:‘ ﬁz@_

c?/:m&li Wﬁ ﬁﬁw o/ ,%M.a___

%_%Mmf_m?_q&nﬁzé
Mm ﬁ@/

M gjfj@”’% % . // ’ﬂéz —
- !\ A2t —— & ;-’—"wé'.’r’[@
; V- // & ) -




