FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO1000055aa4 05-15-2002 90105 032 ***150.00

1. Entity Name

SaterM Prorcssiondl CosmETic &

OF Orcambo EL | Tne.

DO NOT WRITE IN THIS SPACE

X

2. principal Piace of Business 3. Mailing Address

140 EDHEWATER DR | 140 CDGEWATER DR

Suite, Apl. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Untr G AT
Cily & Stata Cily & State 4. FEI Number Applied For
ckrando, FLoRioa O anbD, CLORIDA 89 - 333 22040 Not Appiicable
ZIPBZ R 10 (C;Lgr;\-hlé\.e 5%2% o c;ig]w!: 3 C=\,€. ‘ 5. Certificate of Slatus Desired (] fi:ggﬁfﬂﬁma'
) . . L . : 7. Name and Address of Current Registered Agent
Name

GQekwAnN G AecA

ON WR' E & . Street Address (P.O. Box Number is Nol Acceptable)
_ 20 TNDAGD b

&

.| ALTANMONTE SRINB S FL | 7539 g

8. The above named entity submits this statemeri for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida,

CR2E034B (12/01)

SIGNATURE
Slgnatura, typed or printed name of registered agent and tile f applicable. ered Agant signature required wizen rainstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Eleeton Campalan Fi .
. . Elee sampaign Flnancing $5.00 May Be
T‘ax 2|I|ng r'eqmrement and elects to doe so. Trust Fund Contribution. O Added to Feos
{See criteria on back)
". OFFICERS AND DIRECTORS
TIME > e
NAME SERMAN GARCAP NEME :
STRETADDRESS | Gamic> r4, TN DGO R D STREET ADDRESS
CIrY-ST- 2P ALTA MO NTE SPRUANGS, FL B 23] orvsimw
T TN ’ ik
NAME CAarMmEN GACCLA NAME
SRETARESS | 20 TG RO , STREET ADDRESS
OS2 | AUTAMONTE. 2PRINGS, FL 323 14 fovsw
N 1) SRS ,\D-‘— TR s G . ERTTAG ¢ Eeldie 7 s e TSR e .o ‘mllﬂgwﬂnﬁ;?& m-’-. bsé' ot =1 = N
e POMINGO CiA et e
STREETADDRESS | gz @ b i DGO & STREET ADDRESS . - . - :
TTY- ST-7iP Bt ArmaonTE BRRANGS, FL 52‘}[4. CITY-ST-217 ] 0 NOT WRITE
e s TILE ‘ O YA
NAME acnry €. an A . NAME IN THIS SPACE
STREET ADDRESS [ (02D Tovd Tl G L o SIREEL ADDRESS
Ur-STZP I INUTA MONTE S PRINGS . 323 LY CTY-ST-2IP
Nt TiTLE ‘
NAME NAME
STREET ADDRESS STREET ADRESS
CIry-ST-21p CITY-ST- a0
TIME Tme
NAME ’ NAME ;
STRCCT ADDRESS : STREET ADDRESS
CITY-S1- 2P G ST TP ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that tha information
Indicaled on this report or supplemental report is true and accurate and thal my signature shali have the same legal efiect as il made under oath; that | am an officer or director
of the corporation of the Igeeiver or trustee empowered o exccute this report as Tenuired by Chapter 607, Florida Slallimg_{i‘nd that my name appears in Block 11 or on an

Jattachment with an adg with all ather iike empower, \ - ——
Sign
. Here

QF SIGNING OFFICER OR DMRECTOR B - . ie —=Blata Daytire Fhone #

SIGNATURE;

At AL
ATURE AND TYPED OR PRINTED
\

May 15, 2002 8:00 am

]



