2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036068

1. Entity Name

JACKSONVILLE AESTHETICS, P.A., CENTER FOR AESTHE

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90079 039 ***]158.75

Principal Place of Business

4221 SOUTHPOINT PKWY
JACKSONVILLE FL 32216

Maiting Address

4221 SCUTHPOINT PKWY
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

T 74 Soyndietres Courk

GRS O M A

Suite, Apl. #, etc. Suite, Apt. £, elo.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59—3505442 Applied For
Tackaonville., FL Mot Applicable
Zip Country Zip ! Country . . $8 75 Additional
. f : "
2275 Duval 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
TERKONDA, SARVAM P S . :
4221 SOUTHPOINT PKWY trest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216 _
T746 Spindletrree (ourd
City . ip Code
Thcusonyi Ve FL | 2775
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE k/h‘\—/— 5#’_—_—9 * Sarvaom ey ende Preadeol HN2.2400
Signature, lyped or printed rame of registered agent and title 1 applicable.

(NOI‘:’: Regisiered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do 0.

FIiLE NOW!I! FE
After MAY 1, 2001 Fe

E 13 $150.00

10. Election Campaign Fi i
¢ will be $550.00 ction Campaign Financing

$5.00 May Be

(See criteria on back) O Make Cteck Payable to Depariment of State Trust Fund Gonfribution. Acded lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 o
TIME D . 7 Delete THTLE >l [ Change [ Additon g
HAME TERKONDA, SARVAM P NAME B Terdodo ., Sarvam P =
stresTanoress | 4221 SOUTHPOINT PKWY SREETADORESS | "7 74k Spindietves Coart g
CITy-S1-2IP JACKSONVILLE FL 32216 ITY-ST-7iP jaekscn v \le . FL 2, 2056, E
TITLE [ Delete TITLE [ Chenge [ Addtion | &
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILLE 1 Delete TILE O change T Addiiicn
NAWE NAME
STREET A0DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71F
TITLE 1 Detete TITLE [Jchange  [] Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
T7LE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CTY-ST-71P
TILE O Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-57-219-

13. | hereby certify that the information supplied with {
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as req
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S~

(=
=

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the samc lagal sffect as if made under oath; that | am an officer or diractor

C Sarvamn devidondo

uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

_Pasidonl. A2z/oy  GoH 3632k
Daie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytirns Frone 3




