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2003 FOR PROFIT CORPORATION

FILED
May 16, 2003 8:00 am
Secretary of State

pgﬂgmgmMENT # P02000072189

CLARITY AESTHECTICS, INC.

UNIFORM BUSINESS REPORT (UBR)

04-24-2003 30259 040 ***150.00

Principal Place of Business Mailing Address
1939 HIGHLAND QAKS BLVD 1939 HIGHLAND QAKS BLVD
LUTZ FL 33559 LUTZ FL 33559

900641494

(.

2. Princlpat Place of Busingss 3. Mailing Address

BRI

~

Suite, Apt. #, etc. Suite, ApL. #, elc.

[J CHECK HERE {F MAKING CHANGES

Chty & Sizte Ciy & Stale 4. FEI Nugber N (o Apoliec For
. (5 - 3& q 0 O s Not Applicable
Zip Country Zip Country . esi $8.75 Adduional
5. Cenificate of Status Desirecd 3 Foo Required »
8. Name and Addrass of Current Registerad Agent o= s eeom?.-Name and Address of Now Reglstered-Agent -~ =27~ = - -~ s
Nama
-MCKEE,‘EUZABETH CPA T B T T -S_ﬁee;Addr;ass {P.0. Box Numbet is Nat Acceptabla) .
1718 E 7TH AVE STE 31
TAMPA FL 33605

City

Zip Code

FL |

the obligations ol registered agent.

B. The above named entity submits this stasternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatute, typad or printad neme of regiatared wgent and tide i applicatle.

(NOTE' Regigiamd Agenl signaturs reauited whan reingrating}

OATE

FILE NOW! FEE IS $150.00
Alior May 1, 2003 Foe will be 5550.00
Make Check Payable to Florida Department of State

®

¢

8. Election Campaign Financing
Trust Fund GoniritaJtion.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS | KE2 _
TTLE oP ' [ Detete TITE Clcrangs  [3 Aedilion | &
waE GREGG, SANDRA L N 2
sTReET AoDREss | 2358 COLOMEAL CT STREET ADORESS §
crr-s-ze DUNEDIN FL 34698 CITY-S1- 2P 8
e v O peiete TmE D) cCrenge [ Addltion %
b POTER, SHERYL R HAME
STREET ADDRESS | 22703 WILLOWLAKES DR STREET ADDRESS
orv-sT-7p [ LUTZ FL 33549 orY-S1-o¢

[ame o i (] Deteta L [ crange [ Addition
(=~ = - - - Ela . - e e s e e e e W, - . e e e o e, T
HANE ) HAME " S - =
—|~smeraovpegg’y — ——————-——-— —=-—Q smgrancRiss |- ———~ T e - — J
CITY-ST-2IP CITY-ST-20P .
TME ] oeise THE [ Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADORESS
CIY-5T- TP OTY-§1-29
TME ‘O Detere - TME [ Change [ Addition
NAME " NAME
STREET ADORESS STREE] ADDRESS
CUTY-ST-2P QTY-5t-2P
TME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P , CIY-§1-2F

12. 1 hereby cerlily thal the Informatio
Or trusiea empowered to g

of the corporalion or the receivy
ith an eddeess, with all othl

changed, of on an atachma

SIGNATURE:

upptiad with this filing does not qualify for tha exemgtion slated in Section 119.07&3)(0, Florida Statutes. | turiher certity that tha injorrmation
indicated on this rport of supplggfental report is trua and acgurate and that my signature shall have the same iegal e

£cuga Ihis repoat as required by Chapter 607, Florida Statutes; and that my name appears E-B’l‘?m or Block 11 if

et as it made under oath; that | am an officer or director

Yorfos Glo. sy

Daytime Phone ¥




