FILED
2003 FOR PROFIT CORPORATION
| l,,_JNDIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ot
DOCUMENT #  P01000029667 ecretary of State
1. Entity Name 04-28-2003 91473 037 ***150.00
IMAGEN DAY SPA, SKIN CARE & BOUTIQUE INC.
Principal Place of Business Mailing Address
2350 W 84TH STREET 1267 SW 28TH STREET
SUTE 10 MIRAMAR FL 33027
— AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
91‘4746079 Not Applicable
) Zip. ,ﬁcjuhw o ___Z_"i 1 Countryl N __|_ % Certificate of Status Cesired O Eease._z; Eqﬁ;ﬁcgﬁ“cifal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENESES, SHIRLEY Sireet Address (P.O. Box Number is Not Accaeptable)
12671 SW 28TH STREET
MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE
FILE NOW!" FEE IS $150.00 N
9, Election Campaign Financin
A.t-.ter May 1, .2003 Fee will be $550.00 Trust Fund Coztr?bution. ’ ] .?dsd.(gi?ohg?;sa ¢
Make Cheéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me  x (P " 1 Delete TILE [ Change [ Addition
NAME MENESES, SHIRLEY NAME
STREET aCDRESS | 12671 SW 28TH STREET STHEET ADDRESS
cry-st-zp | MIRAMAR FL 33027 CITY-5T- 2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o o - STREETADDRESS | oo o .- B . R
GITy-S7-2P CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petese TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delste TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITy-ST-2IP

12. | hereby certify 1_F1al the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: __2GeZlii T8, B aiRED Y 22 08 so5 Seorzzy

.~ SIGNATURE AND /(FED OR anpﬁn NAME CF SIGNING QFFICER OR DIRECTOR Dals Daytime Phone #

[l T

Ay

CR2E034 (10/02)



