FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 29, 2002 8:00 am
DOCUMENT #  P98000000495 Secretary of State

1. Entity Name

AY  202ies0

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, lypad or prinisd name of registerad agsnt and tille i applicabie. (NOTE: Registsred Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible A . . . .
o ﬂ"ngrequ”emen tgand 1o st tg’do nt g AR glhanNf‘g;([)i! l;if :Jsm$:e5gsosﬂo.°° 10. Elsction Campaign Financing I:] $5.00 May Be
(See criteria on back] IQ/ Make Check Payable to Department of State Trust Fund Corribution. Added o Fees
¥ P

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D %ng me P Je -TE T Mnge [ addition
NAME DOD, JEANNETTE T HAME ETTZHALLIS, EANNE
STREET ADDRESSHB46-3O SPREY-AVE— sweraoness | 786 S6. O ﬂ ANGE AUVE. SumE B
cv-s-ze 1SARASOTA FL 34236 CITY-ST-ZP S‘WKHSOTH L. 3¢ g é
TITLE O Detete TITLE [J Change [ Addition
NAME N . _ NAME
sraceTannReSs | o C STRECT ADDRESS == T T
GITY-ST-2IP ‘ CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TILE ™ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-11P

13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further cetrtify that the information
indicated on this report 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 corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME OR-SIGNING PFFICER OR DIRECTOR * Daylime Phone #
Y I ey o S

SlGNATUFIE:X Qi T Ao, (lgff/) 3//3/01 @9‘/) 75 =S5
\ SIﬁ

ADVANCED AESTHETICS, INC. 03-29-2002 90203 017 ***150.00
Principal Place of Business Mailing Address
786 S. ORANGE AVE 786 5. ORANGE AVE
#B #B
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address |||||‘||| "I II’I“ m Iw "w IIl”III" "”“Im Iml m" Im ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
6W810497 Not Applicable
. 2l Country Zip Country 5. Cert:flcate of Status Desired O ?eae ;Eq"ﬁ?ggio“a'
— 6. Name and Address of Current Reglstered Agent == - 7. Name and A-dc;r:S; of Nev; i;eglétere; Agent =T
Name
DOD’ JEANNETTE T Street Address (P.O. Box Number is Not Acceptable)
846 S. OSPREY AVE.
SARASOTA FL 34236
7 City F L Zip Code

CR2E034 (9/01)




