—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000064469 <5

AESTHETIC ENGINEERING KONCEPTS, INC.

us

Principal Place of Business
4852 OLD BAINBRIDGE RD
TALL FL 32309

Malling Address

4853 OLD BAINBRIDGE RD
TALL FL 32303

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Feb 14, 2003 8:00 am |

Secretary of

State

02-14-2003 90242 033 ***150.00

A

IlIIHIlII!I!i!lll]lilllﬂl WA TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
59-3392895 Not Applicable
Zip Couniry ap , Country 5. Certificate of Status Desired [ $8.75 Additional
__ - = e B S Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
‘:’ Name .
DYER, ANGELA M Street Address (P.O. Box Number is Not Acceptable)
4853 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

City

FL

Zip Code

8. The above named entity submits this st;
the obligations of registered agent.

atement for the purpose of changing its registered office or registered agent, or b

oth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lypad of printad nama of registared agent and titke it applicable

(NOTE: Ragislerad Agent signature required when reinstating)

DATE

. FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $650.00
Make Check Payable 1o Florida Department of State

9. Fleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TILE PTD C Delete TILE [JChange [ Addition | €
NAME DYER, KENNETH E NAME E
qTreeT ADRESS | 2731 HARTSFIELD ROAD STREET ADORESS 3
CITy-ST-2IP TALLAHASSEE FL 32303 CITY-5T-2IP g
TILE VSD 1 Delete TILE ] Change [} Addition §
NAME DYER, ANGELA M NAME
sTREET ADDRESS | 2731 HARTSFIELD ROAD STREET ADDRESS
cITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
s emETT T T T = S TS S 7 R TiE e —{T)Glange (] Aditioa-i=

NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TALE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-21P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowergdl to axecule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an addrass, with | other like empoweared.

Q - G
SIGNATURE: %MMU?%E REQUIRED b2-07- 03
/sféu.i}dne mnni‘/aﬁ OR PH’&P’ED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytima Phene #



