2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUVENT # 01000079450 “Secretary of State.

ADVANCED BEAUTY LABS CORP. 03-06-2002 90040 006 ***150.00
Principal Place of Business Mailing Address

3545 SOUTH QCEAN BLVD STE 615 3545 SOUTH OCEAN BLVD STE 615

PALM BEACH FL 33480 PALM BEACH FL 33480

' AU RN

2. Principal Place of Business pl 3. Mailing Address
5§ Yackt Club Flace T Yackr Cluy Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) i
City & State City & State 4. FEI Number - Applied For
T _,C»-QJ'TG. P F¢ Tef’a.e.m y /:c’ b_f’— II 7.) Q ?F Not Applicable
zip ountry 4 ouptry - - $8.75 additional
. f f Status D " ;
116 q Q/-k &Cﬁ.‘l 7 ?D([@ q 2l {7& C( 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPASKY, KERRY A - . = v : " Street Address (P.Q. Box Number is Not Acceptabile) T
302 WICKLINE BLVD
LANTANA FL 33462
City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIC%NATUHE
‘,3! Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
e o e . m
3 '1I:h|sfrl;rorporat|c.>n is elltglblg th> se:tls;fy(ljts Intangible FILE NOWI!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
% Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete THLE [A o fC &rThenge O Adcition | 5
NAME LOPASKY, MARK W NAME (-‘;Pﬁf ky , Mar b, &
STREET ADDRESS | 3545 SQUTH OCEAN BLVD STE 615 STREET ADDRESS | & - ya chr C_[a-.lo P/acc §O§
erv-s-20 | PALM BEACH FL 33480 meskie [Teguedre  [E 3FYCT &
T D O eiete TE 7 Flhange [ adction | G
HAME LOPASKY, KERRY A NAME ‘—?P rle 'y Kesrey A
STREET ADDRESS | 3545 SOUTH OCEAN BLVD STE 615 STREET ADDRESS | £ c'c Lr C{a P (&cc
crv-srze | PALM BEACH FL 33480 o [Teeuerya ¢ TIYET
mie [ Delete TITLE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2ip - - - s - - - -~ - SCY-§T-2P | - - e - - e e L - RET
TITLE [ Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-2iP CITY-ST-21P
13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify thal 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 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vt angddress, with all other like empowered.
~ W bt /aY i‘r'.f?\ﬂéﬁoﬂ? ’-ﬁrtﬁ / / 2 (
SIGNATURE: ,% ! LEL‘.’:@L.—QJ.;"\‘.‘ Pe Ly H2f0d $ (-3 QLG
FGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




