2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000061766 Apr 04, 2000 8:00 am
e ecretary of State
LE PARASOL, SKIN AND BODY, INC. ry
04-04-2000 90005 010 ***150.00
Principal Place of Busingss Mailing Address
W BEEROGERE— ST <3835 YEE WOGE 0 .
SARASOTAF34253 @m SARASOTA-FL-34243-2024—
T ——— ARG G AR RN
Ao} UMVERSITY R&AY | 24 umiversivy ” PaRiwd
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
Swi7E oY Svr7e 2o0Y
City & State : - City & State 4. FEI Number o Applied For
sALASoTA FL- SAZASOTH. | F¢ . 65-0699206 Not Appiicable
Zip "I courtry Zip _ Country - _ 8,75 Additional
34y 3 SANAGHTA . -3(/2 3 1 SARAsOTA - 5. Certificate of Status Deshed O ?ee Req::redtlona-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CMRREJA' MINDY ESG Street Address {P.O. Box Number is Nt Accaptable)
C/0 BUSH ROSS GARDENER WARREN & RUTH
220 S FRANKLIN STREET
TAMPA FL 33802 City FL | ZeCode

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

SIGNATURE
Signatura, typed o printec name of registered agent and ttle if applicabie. (NOTE: Registerad Agent signaiura raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 ) P
" ) 10. Election Campaign Financin
Tax fiting requirament and elests ta da sa. Atter MAY 1, 2000 Fee wilt be $550.00 Trost Pnd C;jnlrigbuiion. 9 O fdsd-gﬂo"g:)é SB"'
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS I 11
TITLE PD 71 Deete TITLE K Change ] Addition
NAME RENARD, ANDRE NAME .
STREET ADDRESS | S@45-BEE-RIDAF-ROAD™ STREETADDRESS | 24/er / o Veonsi 7y FARE A Y, $uvig 20 &
CITY-51-2IP SARASOTA FL 34233 Giry-§1-2ip SAA ST FC  I¥ 247
TLE VPST [7 Delete e 5 Change [ Addition
NAME WHIMORE-RENARD, CAROL NAME o —
) s e . =
STREET AUDRESS | SR4S-BEERIDGEROADF— swCTanoREss | 2 7O/ UMIVERGTY Zaftcten X’ Swre 20)
CITY-5T-21# SARASQTA FL 34233 _ . . _CiTy-57-2IP SA2A S5274, FE. ERAXA el . .
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP
TITLE O pelete TITLE [1 Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE [ pelete TITLE {(J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP . CITY-§7-2IP

13. | 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 repert 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 receiver or trustee empowered 10 execute this repgi as required by Chapter 607, Florida Statutes; and that my name apfars in Block 11 or Block 12 it

Ii J.

changed, or on an attachment with an-# with all other like empowe) 7}(/):)75. .
e
4

2 | qgi/,?7/ra K

Date /.

SIGNATURE ARE JWRFED OHF PRINTED MAME OF SIGNING OF?ER OR DIRECTCR Daytime Phone #

SIGNATURE:
' ¥ Ji

CR2E034 (9/99)



