FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali 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 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

ith all_other like empowered

changed, or on an attach t with an address,
SIGNATU R&ﬁ@&[ﬂ

E\erru A

U-14-02 401943959

T BIGNATURE ANDTY@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR) Apr 17{ 2003f8§?()t am
1. Entity Name 04-17-2003 90186 037 ***150.00
LASTING IMPRESSIONS FACIAL, SKIN CARE & HAIR, IN
C.
Principal Place of Business Mailing Address
205 BROADWAY 205 BROADWAY
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Appiied For
59‘3229604 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — T T TR T TR U E S T E B Namg T TS T S TS - Tose s am ST et A e e | -
M[LLER’ TERRY Street Address {P.O. Box Number is Not Accaptable)
59 BROWN CHAPPELL ROAD
ST CLOUD FL 34789 '
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obhgauons of registered agem
S‘-‘:GNATUF?E —
- e S_ignatura, typed or printed name ulfr'&gls!ered agent and title if applicable (NOTE: Registered Agent signature raguired when rainstating) DATE
> . :FILE NOWN! FEE IS $150.00 . o
© - A lay 1, 2003 Foo il b S55000 S TR $5.00 eree
Make ChecK Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D 7 elete TILE B Change [ Addition | S
e MILLER, TERRY e ey T?’"%o d Dewe 5
sTREET ADDRESS - B9 BROWN CHAPPELL ROAD STREETADDRESS [ A4S\ AU \ 3
erv-st-ze - | ST. CLOUD FL 34769 ov-st2p | VATssimomee, Dlorda. 24Ul i
TITLE st [ Delete TITLE O Crange [T Adeition | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP '
IE . . e e i e Dt §ME YL et o Dghewe  ClAddiion | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange  J Addition
NAME  NAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CITY-S1-2P
THLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Detete e O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

5

Daylima Phone #



