»

S FILED
' 200% UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am

DOCUMENT # PO6000058849 - K Secretary of State

CR2EQ34 (10/00)

1. Entiy Nama 06-14-2001 90013 033 ***150.00
CLINICAL AESTHETICS, INC.
Principal Place of Business: Mailing Address
| 725 N A1A SUITE A-107 725 N AlA SUITE A-07 rumu b
JUPITER FL 33477 JUPITER FL 33477 ' -
. . . 1
: |
Suite, Ap1. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE (N THIS SPACE
Clty & Stale Cily & Stale 8. FEI Mumber ! Applied For__|
_ 650688112 . ; Not Appicabie
s o o .|« Counry._. =z . Country . - R e $B.75 Additional  _.f ..
-] - 5. cgenificatt-a of Status-Oeslred ] ~Fea Raquired
. 8. Nams and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent- —~ .. .
; Name
KNOWLES, PATRICIA A Street Address (P.O. Box Numbef is Not Accepiable)
725.N A1A SUITE A-107
JUPITER FL 33477 ,
City : FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, of both, in the State of Florida. i
! . . 7 !
SIGNATURE —— ,
ﬁmlqmﬂwwmdwﬂwmmlm |Nmﬁmﬁmtdﬂm'mlrdmrml DﬂEi
r_ . . . P - ls . i
8. This corporation is eligible to satisfy its intangibie FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing |
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 Tr:csl Fund c;atrigbuﬁ:n. § m| ﬁg&?ﬁ{?
(See criteria on back) - X} | Make Check Payable 1o Department ot State o T
11, N OFFICERS AND DIRECTORS 12. ' ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D 0 petete e : ; Dcnange [ Addiion
RAME KNOWLES, PATRICIA A . HAME ' .
sweeracoress | g761 SE RIVER FRONT TERRACE : STREET ABCHESS g
osrar | TEQUESTAF, 33469 GITY-S1-2p | _
e D 1 Detete me P Octae ] adgtin
N KNOWLES, JOHN H B WaE : :
| SmeerADoRESS | 8761 SE RIVER FRONT TERRACE STREET ADDHESS i
SON-ST28 _ L TEOUESTA.FL. 334689 -. — e T (CY-ST-0F ; -
e O perte TME j Clcangs (7 Addtion
L S S NAWE :
STREET ANDRESS I i = 7 swen aooress -|- R el
Cmy-ST-2P Gry-ST-0P
Tne O3 Delete TME Ol crange 7 Acdition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIny-ST-ZP . ory-ST-218 ‘
nme . (J petete TiE | Ocrarge [ Acdition
NAME NAME I
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : oy-51-2P |
TILE . 1 Delete me 'O Change [ Addition |
NAME MAME
STHEET ADDRESS STREET AQDAESS )
QIIY-57-2P ciry-51-2° i
" hefaby certity that the informatlon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statules. | furthar certify that the infarmstion
indicated on this repart or sypplemental report is true and accurate and that my signalture shail have the sems legal effect as if made under aath: that | am en officer or direclor
of tha corparation or the receiver or ruster empowered to 2xecuta S rePod as required bnChapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an agdrp frpowered. ; i
SIGNATURE: O‘i/;}fJ/ A/
£ 27 AR T




Ve

P%ms?m
& o002
FLORIDA DEPARTMENT OF STATE AR
Katherine Harris Ve
Secretary of State Cop 5h

May 22,2001

CLINICAL AESTHETICS, INC.
725 N A1A SUITE A-107
JUPITER, FL 33477

Subject: CLINICAL AESTHETICS,INC~- - - - — e

" Reference P96000058849
Number:

Please be advised, we have received your annual report/uniform business: report
however, the report _has not been filed and a copy is being returned for the

following correction(s): '

The check submitted is not payable to this office. Please make your check

payable to the Department of State. .- S o

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P. O BOX
~ 1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
| DATE OF THIS LETTER. i |

s e e s e T T ———a—
"~ - ——— sy _ 3 .

If you have additional questions or need further a331stance please call the
Division of Corporations at (850) 488-9000.

fda
ANNUAL REPORTS SECTION .,

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



