2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062871 May 02, 2001 8:00 am
1. Enity Name Secretary of State
AESTHETICS HOME FURNISHINGS, INC. v
! . 05-02-2001 90026 032 ***150.00
Principal Place of Business Mailing Address
3214 ALCOTT AVENUE 3214 ALCOTT AVENUE
PLANT CITY FL 33567 PLANT CITY FL 33567
F eSS v IO WA T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-8599173 Applied For
=~ S ) i . Not Applicable
Zip Country Zie Country "7 6. Centtcate of Status Desred ~ [1 $8-75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngA‘I_%EON.IEI. ‘LVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
PLANT CITY FL 33587

City FL Zip Code

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, typed of printad name of registered agenl_and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. o L . 1
9. This corporation is gligible tcl) satisty its Intangible A FILE NO\;\I'... FFEE IS."$;50.:500 0 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\qg rgqmrement and elects to do s0. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 3 velete TITLE O change [ Addiion | S
NAME GRAY, IRENE J NAME g
sTReeT ADDRESS | 3214 ALCOTT AVENUE STREET ADDRESS 3
cmv-st-2p | PLANT CITY FL 33567 CITY-$7-20P o
o
TILE D O Delete TILE O Change  (J Adeition | €
NAME GRAY, WARREN E NAME
STREET ADDRESS | 3214 ALCOTT AVENUE STREET ADDRESS )
=[~cv-sT-ze ~ |-PEANT CITY-FI°33567 — - - - - ——=<w—— oo 0Y-5T.2P . e —— - = R
TILE [ Detete TITLE [J Change [ Addition
RAME NAME
STREET ADGRESS STAEET ADDRESS 1=
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-ZIF
TILE LT Delete TMLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CiTY-ST-2IF
TITLE [ Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P CHTY-5T-2IP
13. | hereby certify that the inform {l does not qualify for the exemption stated In Sectien 119. 07 3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢ supq @ my signature shall have the same legal e ect as if made under cath; that | am an officer or director
of the corporation or th¢ regeiv CUte Eport as required by Chapter 807, Florida Htaiutes; ang that my name appears in Biock 11 or Block 12 it
changed, or on an attafhm cwibowered,

SIGNATURE:

&&
\n'

FUREAWD ﬂ’zn OR P ’yeﬁ NAME, Ffmn?mc R Dmecron Daytima Phone #
Fs) g




