SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

B PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am

CORPORATION
ANNUAL REPORT e Secretary of State
1999 / DIVISION O CORPORATIONS (07-27-1999 90028 017 ***150.00

DOCUMENT # P97000078696 v
ESTHETIQUE MANAGEMENT, INC. e roven - ar

A DRI

OUTHRILE

Principal Place of Business Mailing Address
1270 N WIiCKHAM RD. #18 1270 N WICKHAM RD. #18
MELBOURNE FL 32335 MELBOURNE FL 32935
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ' 2% 53-3470103 Not Applicable
Sulta, Apt. #, efc._ ; Sulte, Apt. % ete 5. Certificate of Status Desired 57 $8.75 Addiional
m ;l Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may e
E] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
F-I [E ’E] EI Intangible Personal Property. D Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of Now Registerad Agent
81| Name
FADLEY, ELIZABETH K 82| Street Address (P.O. B0x Number is Not Accaptable)
AL T
1270 N WICKHAM RD, #18 reet Address ( ox Numoer {s Not Sccapiadle
MELBOURNE FL 32935 83
84| City " FL asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligations of, section 607.0505, Florida Statutes. .

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ] oELeTe 11TITLE L) change [ ] Addition
NAME FADLEY, ELIZABETH K 1.2 NAME
streeranoress | 1270 N WICKHAM RD, #18 1.3STREET ADORESS
CITY.ST-ZIP MELBOURNE FL 32935 14CITV-ST-ZIP
THLE D DELETE 21TIME D Change D Additon
NAME 22NAME
. S‘TBEETADORESS L _ L . 2 SSTREETADDRESS
CITY-STZP B T Naanvstze - ) S
TE [ JpeLeTe 31TILE [ J change ] Addition
NAME 32 NAME
$TREET ADDRESS 3.3 STEET ADDRESS
CITY-ST-2IP 34 CITYST-ZIP
TITLE [ peLeTE <1TLE (] crange [ Addition
NAME 42 NAVE
STREET ADDRESS 4.3 STREET ADDRESS ~
CITVSTZIP LA CITYST-ZIP
TImE [l oriete 51TmE {1 changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T.ZIP 54 CITY.5T-2IP
TIRE (l oeLete 631 TME ] Change L] Aqdtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZiF 8.4 CITY-5T-2P
14. | heraby certify that the information supplied with thjs fi Ilng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa -"ﬂ' Sp0 e 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 pf the er or trustee empo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i changad, oo/ ;’ mery with an addre

SIGNATURE: A R, 7{/5//6? Y07-(, 747 547

SIGNATURE ANDXTHYE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Phore #

~J

CR2E034 (5/99)



DY 15071 - 1y

P er100007%676

To whom this may concemn;

My document # is P97000078696 under the name Esthetique Management
inc.

Per my conversation with Jane on 7-19-99 at (850) 488-9000, the purpose of
this note is to inform you as to why I am filing my corporate renewal late.

I have just received the 2™ notice of renewal, however I did not receive the
first. My business is located in a large plaza. Each business has a small
postal box for mail. In the event you receive a lot of mail or do not pick it up
on a daily basis;-the mailman-will take-it back out of the box and return it to
the sender. This has happened on more than one occasion. I'm guessing this
has been one of those times.

I hope you will accept the enclosed check for $150.00 as payment for
Corporation Annual Renewal without charging the late fee.

Thank you for your consideration in this matter. If you have any questions,
please call (407)253-8226.

(N

sthetique Management Inc.
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