S Y
6/6/. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jgtg?(;&gg%? :SOt(z)l ?em

ngS;NEJmEHENT # P0O1000063446 06-06-2002 90083 018 ***550.00
LE NOUVEAU VISAGE CORP. | \//

1.

Principal Place of Business ) Mailing Addrass - ’ .
233 SE SIS CIR 233 SE SIMS CIR. - 38196

POAT ST, LUCIE FL 34964 PCRT ST. WCIE FL 34384
N — UMD AN CAREAAAI
Suile, Apt. 4. etc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4, F?;u&r : Applied For
Ny I ’ FZG)B% Not Applicable
zip Counlry Zie Coundry 5. Cerliiicate of Status Desirad [ gg-;fqlﬁgﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. N. - . o~ = A .
P _::—"E'Tm-m:c_ % mee i EmSn s B e TR, 2T LR TR ;ﬂy:l‘gaﬂf;ﬂ: :,’:_..—..:@A -V/_P.l.ﬁ:.-.:—l—-.-—:r*——-m—.u.—_' s’ .
T 1 Strest Address (P.O. Box Number is Not Agceptable)
1701 HWY. AA, STE. 220 SIS BOSN PTG c el €
VERO BEACH FL 32963
Ci — - Zi
, e LsT Luei# FL | %99y

8. The above named entity

SIGNATURE

27 Cot. gl %/ﬂ?

e, typed or printed name of registerad agark and tite if applicable. (NOTE: Regisisred Agon: tignature required when reinsiating)

|
5 this stateme; f changing its registered office or registered agent, or both, in the State of Florida. |
=~ i

9. This corporation is aligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . "
T ot Sotts 3 o0, After May 1, 2002 Fee will be $550.00 10. Blection Cempaign Fancing o $5.00 ay 8o
{See criteria on back) O Mske Check Payable to Department of State
n. OFFICERS AND DIRECTORS | EP2 ADCITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TTE ] Detete e RES/DET/ QU A/ES [ Change 'ﬁhmnion g
NAME ' NAME leuvts A enerein - 8
STREET ADDRESS sweanis |22 3 SE Ssrr s Cr€clt 3
CY-ST-2 onv-stw, . |\ AIET ST LverE Ao B4FEY . &
HILE O oetetn T rice PRESIDEAT - [ Change Xmumon 3]
NAME NAME 2 TELE @RI
STREET ADDRESS SHEAESS | DB QL& F/rS e/
GTY- 8127 oSz | LT ST Lcn=, £ E 2495
WILE -3 petere TIME [ charge [ Addition
N O e 4
B i G STREET ADDRESS | 7T T == e
cITY-51-2P CIFY-ST-2IP '
ThHE - 3 Detere Tmg O Change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CTY-5T-2P I
e ) O elen me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P .
TITLE . O Deleta 7L CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 1P _ !

13, 1 heraby centfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0), Florida Statutes. ! further certily that the information
indicated cn this report or supplemantal rep true and accurale and thas my signature shall have the same legal effect as # made under oath; that | am an offlicer or diractor

of Tha corporation or the recaiver of trustgs-Gwdowered to exacuts 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 wi:h_ A lika A TTE
¢ 3 -~

SIGNATURE: i %{% 772 -340-2 .

Oaytims Phond #




