2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054406 Jan 31, 2001 8:00 am
I« Sy e Secretary of State
AESTHETIC SPECIALISTS, INC. o
. 01-31-2001 90060 041 ***150.00
Principal Place of Business Mailing Address
1402 STALLION ROAD 1402 STALLION ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
R v R MR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS !fSPACE
City & State City & State 4. FEI Number 59'2826874 ) Applied For
) Not Applicable
Zp Country 4 Couniry 5. Certificate of Stalus Desired [ feaegfq Additon|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

Wige i e

- GROSHEIM-GEGRGE B = -

A
]
i

Street Address (P.O. Box Number is Not Acceptable)

1402 STALLION ROAD
LOXAHATCHEE FL 33470 ,
/
W City FL | 2P Coce
8. The above named entity submits this sial purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. .
1] ]
SIGNATURE G\'eqow 6 PI 2 ‘ . ll 2| / 2001
Signature, typed or printed name of regiggy, titla if applicable. N dNOTq Registerad Agent signatura required when rainstating) ' 4 DAT’ l
U 1
) L ) ) "
9. This corporation is eligible to satisfyfls Inlangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaigr Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
o Trust Fund Centribution. : Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [PD T Delate TITLE Ol Change [ Additien
NAE .PIEL GREGORY G NAME
srreer anohess | 1402 STALLION ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 ciy-ST-2IP
TITLE ST ] Delete T _ Olchange [ Addition
NAME PIEL,LAURIE NAME
STREET ADDRESS | 1402 STALLION ROAD STREET ADDRESS |
omv-s-2p | LOXAHATCHEE FL 33470 CITY-53-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R o s —. -} STREET ADDRESS — _
CITY-ST-2IP ' CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Changs 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21F
TITLE [ Delate TILE [1cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oImy-ST-2IP . CITY-ST-2IP

/ 0 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report igf N ‘ ‘
of the corporation or the receiver or trustee empffvglatl to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
/i ”ﬂ other like empowered.

Grogory b PF | [ Jowo,

D NAME OF SIGNING OFFICEWOR DIFECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rl

ﬂi

GR2E034 (10/00)




