2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%EZDS'OO am

POCUN P96000061766 Secretary of State
- _ o e ok
LE PARASOL, SKIN AND BODY, INC. 02-11-2002 90074 025 150.00
Principal Place of Business Mailing Address
2401 UNIVERSITY PARKWAY 2401 UNIVERSITY PARKWAY TRELLD
STE-204 STE-24
SARASOTA FL 34243 SARASOTA FL 34243 '
2. PrincipalPlace of Busigess 3. Maili ddress ”"""I "”I”I I"“ "m II’” m" "“I l“l] ”l” l"'l I’HI l“, "'
Qe Rl S AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650699286 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cerlificate of Status Desirad O - :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
T e - S
CAARREJA, MINDY ESQ N [ Strect Acdress (P.O). Box NUMBET I8 NotAcceplable——————
C/0 BUSH ROSS GARDENER WARREN & RUTH
220 S FRANKLIN STREET
sTAMPA FL 33602 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regiglered agent and title it applicable. (MOTE: Reglstared Agent signatura reguired whan rainstatingy DATE
. o e . -
9, Ihﬁsf;:[(:\rporauqn rl: ehtglbI: IT sz:m;,fy(ljls Intangible FiLE NOW1!t FEE I$ $150.00 10. Election Campaign Financing $5.00 may Bo
ax liling requirement and elects to do £o. Aifter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD .- L7 Delete e [ Change [ Agdition
NAME RENARD, ANDRE NAME ‘
STREET ADBRESS [2401 UNIVERSITY PARKWAY STE-204 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 . . ) CITY-ST-2IP
TITLE ST {7 Delete TITLE [ Change [ Aadition
N WHIMORE-RENARD, CAROL e
STREET ADDRESS 2401 UNNERS'TY PKWY STE'ZM STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 ' CITY-ST-2IP
TiTLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS _ . STREET ADDRESS
CTY-sT-2P | o e e R oveste ) - _
TILE [ Delete TMLE T ’ T ctiange " C-Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE [ pelete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE {C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify forfhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeaegRon Is rumyand accurate and that signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recej b d 1o execute this report § required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme i g #1 all other like empgv‘vel_‘_ecf. ) 3 é 3
s T i = 1)21)p 2. (941) 351613/
i Noesial U e nn i -
SIGNATURE: ___ SIGNANJR: HEZQUIEEE /‘2‘ 2
SISNATYRE AND TYPED ‘;rmwrsn NAME OF SIGNING ornc57on DIRECTOR L4 " Date Daytime Phane #

|

=]
<

i

CR2E034 (9/01)




