- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P95000003472 Feb 16, 2000 8:00 am
LIPOSUCTION CENTER OF TAMPA BAY, PA. Secretary of State
02-16-2000 90120 015 ***150.00
Principal Place of Business Mailing Address
14499 N. DALE MABRY HWY.. SUITE 215 14499 N. DALE MABRY HWY.. SUITE 215
TAMPA FL 33618 TAMPA FL 33616-2071
DUie238¢6
TR T IEAVAR AW MR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3295656 Not Applicable
_Fp e SCOUNTY —m s o ZIpe e e | COUNY e e -D_*)$3.75~Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHLEY' CARLENE Street Address {F.0. Box Number is Not Acceptable)
14499 N. DALE MABRY # 215
TAMPA FL 33618
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signalure, typsd of printed name of registered agent and tile i applicable. (NOTE' Regislered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ot O y
= ! Trust Fund Contribution. Added to Fees
(See oriteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ Change  [] Addition
NAME ASHLEY, CARLENE NAME
sTreeT ADDRESS | 10205 RADCLIFFE DRIVE STREET ADDAESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P T = - S ——— LTSI - = -
TLE (1 Dekete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T- 2P CITY-57-2IP
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE {71 Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP s N —~ CITY-ST-2IP

filing/does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
andjaccurafy and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

ed 1d executelthis report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddress, wit i

SIGNATURE: X _ULGIN AN\ 29 /0% 85 2055987

L i =] .
SIGNATURE AND TYPED OR PRII’\!E NAMBQF S{GNING orfn OR DIRECTOR Date _ Daytima Phans #
R 1

13. | hereby certiiz that the information supglied with t
indicated on this report ar supplementd report is 1
of the corporation or the receivar or trugtee empo

CR2E034 (9/99)



