. 2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F%%(%D3-00 am

DOCUMENT #  P98000015049 Secre,tary of State

1. Entity Name

AY  g898.20

CELLULITE & LIPOSCULPTURE CENTER, INC. / 01-27-2002 90036 034 ***158.75
Principal Place of Business Mailing Acdress

11880 S.W. 40TH STREET 11880 S.W. 40TH STREET

SUITE NO. 304 SUME NO. 304

il

i - O A

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0827822 Not Applicable
i i Countl
Zip ~ Country Zip auntry 5. Certificate of Status Desired { $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Witagdn F. Ftcsa§
o S s /) Ry iy M Y 4
—SUNENO—3U4

ki = A FLI5%2 75

8. The above named ejw al t for the purpose of changing its registered office or registered agent, or both, in the State of Flprida.
SIGNATURE /' A

Signature, typ ﬂ or printed WE agent and titla if applicable. (NOTE: Registarad Agent signatura raquired when reinstating) DATE

9. 'Tl'r;f';;rporallgn is eligible to Satisty its Intgdngible FILE NOWII FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects to do s§, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o ed to Fees

{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD = Delete TITLE (1 Change  [TRadition S
wve | ZALBNAR-ROEC0™ e / (/ s
STREET ADDRESS1-14880-SWH0TH ST STREET ADDRESS " thS E (ardo §
omv-St-ze HVHAMEFE-33475- ovsiwe | A SR80 Sk Lth 2/ # 20 y Am K 337518

AT - o

TILE [ Delete TITLE Clchange [ Addition | G
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-5T-2ZIP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyy-ST-2IP
TITLE 3 celete TimLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7iP CITy-5T-21P
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CITy-ST-2IP
13. | hereby certify that the information sufliedywhh ths filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementdi Yepdrtls tridka urate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director

of the cerporation or the receiver or trudtde e wardd cute this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress (Wil &l ghpr]ife empowered.

SIGNATURE: ___o. GNIAYURE R0 / /cj?, Jor~ 220 v/

SIGNATURE AND TYPED ORRINTED NAME QF FIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




