2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000076092 Jan 31, 2000 8:00 am

SPECIALTY AESTHETIC CENTER, INC. Secretary of State

01-31-2000 90088 037 ***150.00

Principal Place ¢f Business Mailing Address
4462 MAHOGANY RIDGE DR. 4462 MAHOGANY RIDGE OR.
WESTON FL 33331 WESTON FL 33331-3830
o —_— e e cmm mm e e o tm e e —n e e SR TSR ST e et

1__suta, Apt_# et Sulle, Apt_#, otc.

—— R e L e A e m—E St -

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 65-0612064 Applied Far
Not Applicable

e Country Zip Country 5. Cenificale of Status Desired O $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTANGA’ CARLOS A Street Address (P.0. Box Number is Not Acceptable)
4452 MAHOGANY RIDGE DR.

WESTON FL 33351

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sighatura, typed or printed name of registered ageni and tle if appiicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
__9._This gorporation.is eligible to satisfy its Intangible. —lzzee— < -FILE NOWIY FEEIS-$150.00_ | = CarmpariarFi P
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 mmn?g;m::mm 0 ffd'e%?o"‘;nge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD I Delete TITLE O Change [ Addition
NAME ESTANGA, CARLOS A NAME
STREET ADDRESS | 4462 MAHOGANY RIDGE DR. STAEET ADDRESS
CITY-ST-2IP WESTON FL 23351 CITY-§T-2IP
ThLE VP 1 pelete TITLE O change [ Addition
MAME ESTANGA, NEILYS L NAME
STREET ADDAESS | 4462 MAHOGANY RIDGE DR. STREET ADDRESS
CITY-$T-21P WESTON FL 23351 CITY-5T-2IP
TITLE 3 Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE 3 Change [ Addition
NAME . —_— - - e _ NAME - m e . e -
STREET ADDRESS STREET ADDRESS -
CITY-$7-2P CITY-ST-2P
TITLE [ petete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S7-1P
TITLE s e O Delete TILE [1chenge [ Addition
NANE T et LT e NAME
oTREET AnDRESS | —C tu AT Th e B T STREET ADDRESS
CITY-ST-21P S CITY-ST-2P

13. | hereby certify'-thét the inforimation 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am &n officer or director
of the corporation of the recelver of irusies empowered 1o execuie this report as required by Chapler 607, Florida Statuies; and that my name appears in 11 or Block 121
changed, or on an atiachment with'# Tess, with all other like empowered.

sianatuRe: _ SELALRE pEQumED I 6B L 39

siamdiiee-fNO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #

T 1 ( .




