FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P02000027136 Secretary of State

1. Entity Name 01-17-2003 90074 019 ***150.00
FRANCE ESTHETICS, INC

Mailing Address

MW cT Juyvgasi
MIAM, RES FL 33138

s A AT

2. Principal Place of Business

1717 N BRYsHORE DR 1717 N.BAysHoKE DR
Sulte. A%ﬁ ;‘.C‘ 3744 Suite. Apt. #, EZ; P 3744 [ CHECK HERE IF MAKING CHANGES
City & St:ine N C. City & Stgte ¢ . 4. FEI Number Applied For
HiAvte |, Flor Aa WAt , Floricla 30..005 51 493 Not Applicable
T332 | P™us.h | "B332_ | P™y.s # | s covcaenisauneeg O $8.75 asdtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
% 6 iN ANGEL ; Q v E Street Address (P.O. Box Number is Not Acceptable)

1717 - BAysSHoRE DR

APT 3744

wamy L 432 City FL | ZrCoce

8. The above named entity submits this stat
the obligations of registered agent.

ar the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE () l /1 /7anY,
‘:-‘ Signature, typed or printad name of regis; 1 plicabla. (NOTE: Registered Agent signature required when reinstating) . bate ¢
e FILE NOW!WQ“H).OO ’ 9. Election Campaign Financin
) After May 1' 20 Fae will be ssso'oo Trust Fund COF:ltFigbUtion. ¢ D fdsd.et?ﬂct)ohll:z:e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD Delete TITLE ﬁD N M) Change [ Addition
N ROBIN, ANGELIQUE e RogIN Argelique .
sireeT aDoress | 10650 N.E. 10TH CT sweeraonkess (717 N. Bayshore dr APT 2744
CITy-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP ™M ,‘ A ﬁ,’ , F’L 32439,
TIMLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e ' [ Delete me - T N "[OChange 7 Addition™| "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TTLE {1 Change ] Addition
NAME NAME '
STREET ADDRESS " || sTReET ADORESS
CITy-ST-2I : CITY-§7-2IP
TITLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

ot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceftify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

ampowered. ~— S ¢ Z 8 G,
SIGNATURE: ___SIGNATURE PANY BRED o\ /(2 |2 £a

Data ¥ Daytime Phone #

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered to ekd
changed, or on an attachrment with an address, with all othe

e —

YoLHYeC)

CR2E034 (10/02)




