. ]
FILED

2003 FOR PROFIT CORPORATION g
- =
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am ¢
1. Entity Narme 02-26-2003 90126 003 ***150.00 <
ARVE'S FACIAL CONTQURING TOQLS, INC.
Principal Place of Business Mailing Address
2525 MOCDY BLVD. PO BOX 1859
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address l ,
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59‘3356730 Not Applicable
Zi C Zi -
® ountry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T~ - i = - --7.-Name and Address of New.Registered Agent -
Name
DIC(ANN‘, MARGARET L . Slreeit\ddress (Pg. Bo: ber is pot Acceptgble}
400-OCEAN-MARINA-DR— (A US o w/& Y EV/.S
FLAGLER BEACH FL 32136
ip Code
! a A FL 1§30 3¢
8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and aégept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) o
9. FI C Fi
At May 12002 Foo il b $5500 oo Gonaon 0 [ 3500 My oe
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TILE [ Change [ Addition g
HAME =4
*M RVE, RICHARD Nt =
v [OLLELAN s E 3
-§7-2IP -8T- ;
0 Hl 96720 - i
TITLE [ Delete THLE [ Change [ Addition £
NAME NAME
STREET ADDRESS 00 LEH.AN' STREET ADDRESS
CiTY-ST-2IP CITY-81-ZIP
THLE I petete - THLE —_— - - -~ - - mhange ] Addition
NAME NAME S .
STREET ADDRESS smeeranoress | (N Q5 ~ PC( ({a e ,1/0((0
M ———
oIS FIAGLER BEACH FL 32136 oSz "L (M Be atly ~ FC 3936
TITLE [ pelsta TITLE | [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Detete TIMLE . [OJ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2tP N .
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricia 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 effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

03 af.¢34 3305.*{

Date Daylime Phone #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /




