2d01 UNIFORM BUSINESS REPORT (UBR) FILED "

DOCUMENT # P94000010133 MSar 12,2001 8:00 am
1. Entity Name
: ecreta f
ELITE ACADEMY OF SKIN & NALS, INC. ry of State
i 03-12-2001 20426 034 150.00
Principai Place of Business Mailing Address
1539 MAIN §T 1539 MAIN ST
DUNEDIN :FL 3465 DUNEDIN FL 34698
us ! . us
N ADIAVEC R
5’5? MAaw S’m:cf /55? M p) Seet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ‘N THIS SPACE
City & State ' City & State ~ 4. FEI Number Applied For
Duywepin . Fior 04 OUN‘MI/U Fw@aﬂﬂ— 59-3232381 Not Applicable
Zp ! Count Z Courtr - . 75 Additi
%qbq ¢ ;);néy A’ :5 (b 9,} (Oj-gh 5, Certificate of Status Desired | ?eae Reqlﬁ?:clit onal
; 6. Name and Address of Current Registered Agent O P - 7. Name and Address of New Hegistered Agenti—_— -~ -
o i Name
Tubiawdd) V. MIVAGHAN
SYLVIE P HERRERA Street Address (P.O. Box Number is Not Acceplable)
1568 MAIN STREET L5559 MMV SThect
DUNEDIN FL 34698 . 7
. Cit R Zip Cod
‘ : Y Duregi = FL | Svz2 8

8. The a'bove named entity submits this statement for the purpose of changing its ice’bf?é'g?isfered agent, or bothsin the State of Flori

SIGNATUREV Judj MM) V. MaVAGHA,

lura typed or printad nama of registered agent and title if appfeﬁ\e {NOJE Regisiared Agent signatura requilem reinstating} 0 DATE

9. This corporation is eligible to satisfy its Intangible MOW!!! FEE IS $150.00 10. Clection Campaian Fi )

" ; . paign Financing $5.00 May Be

Tax filing requirement and etects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seelcriteria on back) O Make Check Payable to Department of State

11. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P ~- HDelete e O change [ Addition | S
NAME HERRERA, SYLVIE P NAME =]
STAEET ADDRESS | 3023 SEAN WAY STREET ADDRESS b
CITY-§T-2IP PALM HARBOR FL CITY-§T-71P 2

T o
Tme ! [ pelete TITLE P . [ change  Bet Addition %
NAME . NAME Tuhi1Awvdd Vo MoNAG-
STREET ADDRESS SEETADDRESS | ) &0 & AN SMeeet
CITY-5T- 2P CITY-ST-2IP Duuedl.u EL 3 ‘/b?tP

e VT[T T T T T Ok me T T @ pe. Mé ATz T O Chage” AT [~

MAME NAME

. AT oﬂﬂ
STREET ADDRESS STREET ADDRESS AR5 RS 0AK F R
oITY-§T-2p : CITY-S7-2P hos GAaTtay A 9,_5‘0&?
mE [ Delete TILE D) o/ OCuange  [Ragtiion
e ) e iQobeet  MovAGHA
STREET ADIRESS STREET ADDRESS 186G M SrlecT
CITY-ST-2P CITY-ST-21P Quae o’ £ 34658
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2P CHTY-ST-2IP
wme O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indi¢ated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpogd or the-receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Black 12 if

attachment with an address, withall other like empoweged.

SIGN — ' vdipv) V. fauw ashav, ﬂleS’)( c\ 727-73¢-3b17

" 7 < GiGRATURE AND TYPED GR PRINTED NAME @ESIGNING OFFICER OR HRECTOR Daytime Phone #




