i |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

YLUTTYY

Secretary of State

THE S

DOCUMENT #  P94000010932 - 2
1. Entity Name _ 03-26-2003 90180 046 ***150.00 -
CENTER FOR ADVANCED COSMETIC DESIGN, INC.
Princtpal Place of Business Mailing Address )
5012 GUNN HWY 5012 GUNN HWY :
TAMPA FL 33624 TAMPA FL 33624 ‘ e .
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FE! Number Applied For

59—3227336 Not Applicable
Zip Countr-y “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent

Name

;gr:éum?ggw:;k Street Address (F.C. Box Number is Not Acceptable)

TAMPA FL 33624
; 3 City FL Zip Code

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered.agent.
2zl 3

SIGNATURE E
Signatura, typed or pnmsé\ame ot registered agent and title # applicable. /J( E: Registered Agant signaturs required when reinstating) I:’ATEU-
' FILE NOWIM FEE IS $15000  ( . -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 by paign financing ., $5.00 may B
ust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D e [ Delete L O change [ Additicn g
HAME LOPEZ, ANTHON HAME =)
stReeT ADRess | 5012 GUNN HWY STE B STREET ADDRESS 3
crv-st-ze | TAMPA FL CTY-§T-ZIP o

(Y]
TITLE M (7] Delete TITLE [JChange [ Addition g:
NAME LOPEZ, ADELE HAME
sTREET A0DRESS 1 5012 GUNN HWY STE B STREET ADDRESS
CITy-s1-2IP TAMPA FL CITY-5T-2IP
TITLE e e e v o2Dloelete, .o - B IME ] L L L ot st —mrermere o L1.Change . [ Addition .| .
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE . _ [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-$7-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or directer
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 .

_— \E/z/ @J dIFER56ILY

changed. or on an attachment with an address, with all other like empowered.
Date Daylime Fhone #

SIGNATURE!




