FILED

E ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00 am _ E
1. Entily Name 08-25-2002 90215 014 *##150.00 3
BUTTERFLY ESTHETIC SERVICES, INC.
Frincipal Place of Business Mailing Address
—BH—N=TENE- A 811 NW 72ND AVE &_ .
~ELANTALION-F—335+7— PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”II”"I ”I ”lm lll" "I“ "m II"I ||m "m |”“ "m lm ml b
F. Huory b |
. 7 7 !
Suite, Apt. #, etc. I Suite, Apl. #, etc. / N DO NOT WRITE IN THIS SPACE
{0
i — Clty & State ()J‘ / ™ 4. FEl Number Applied For
. J&V e. /’ L. / “P 650870226 Not Applicabie i
"Zip Country Zip T Counry” n ] $8.75 Additional [
: .3 %30 g DLS A—- 5. Certificate of Status Desired O Fee Required | 3
. T~ 6-Name and Address of Current Registered-Agent— -~ —— <] —i 7 — . 7.-Name and Address ot New Registered Agent” — -~ } !
i - Name ‘
4 LATONA; JOANNE P Strest Address (P.0. Box Number is Not Acceptable) ‘
811 NW 72ND AVE ‘
: PLANTATION FL 33317 |
City FL ‘ Zip Cade
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signalure, typed or printed nama of registersd agent and title if applicabyie {NOTE: Registered Agent signature required when reinstating) DATE -
9. This corporation is eligible to satisfy its Intangible FiLE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirament and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
! 11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D TIE P O Delete TE Dl Change () acsiion | &
‘ HAME LATONA, JOANNE P NAME =
‘ staeev Aboess | 811 NW 72ND AVE STREET ADDRESS §
‘ crv-st-2p | PLANTATION FL 33317 CITY-57-7P &
o
LE v O Gelete TILE [ change [ Addition | &
NAME LATONA, JOSEPH P NAME
STREETADDRESS | 811 NW 72 AVE STREET ADDRESS ‘
CITY-ST-ZIP PLANTATION FL 33317 CITY-5T-2IP !
TE . P s oo e Dl Delete - e - RS -=- .=~ .[JChange- [ Addition L
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CRY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE 07 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ment with an address, with all othgf/like empowered. .
W) ednn e / £ / 7~
SIGNATURE: BLECE 2D Blo7 Y L3 g0

Py Y p———
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Tt August20,2002-, . o b Dot e o S0
<> Flonda Départmentof State - .., 0 T L e e e
o - Division ofCo'rporaticns‘ S T R VRN
- PO Box 6327 , T R ! S I -

R ‘..':v"‘ R i s T . T e el ey .‘,‘,'l,. e e : t k y - ) e o
o Re \2002 Umform Busrness Report for Butterﬂy Esthetrc Servrces Inc #P98000067500
£ L As noted on the 2002 UBR there has been a change in the prrncrpat place of busmess for. the S - .
™ corporatron Butterﬂy Esthetrc Servrces Inc to 2542 North Federal Hrghway, Ft Lauderdale FL 33305
o ~Enclosed rs $1 50 for my corporatron s fi Irng for2002: At the trme of the due date of 5/1/2002 the busmess )
7 - wasina period of expansion ‘and renaming the corpcratron was a consrderatron as recommended by my o
‘ . SR *banker and CPA I was advrsed NOT to ﬁle the UBR until aﬂer a decrsron was: made e . :‘_ e

TN

' : Please advrse me of any addrtional correctrons i may need to make R

B ,Srncerely, - 5 =;“;A, " -
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“Tallahassee, FL32314 T AT, ERREEEN IR

‘ However it was decrded that a “dlb/a was a better optron That was applred for and granted on July 24

: ‘2002 The regrstratron number is: G02205900240 as documented in letter # 002A000451 19

“on August 20, 2002 “Drew at your 850-488-9000 number courteously explarned L drd need tot' Ie for L
Butterﬂy Esthetic Servrces Inc aﬂd NOT rnclude a name change or f Ie for a new corporatron under the vt
‘ crrcumstances LU B { . ) N e _ ci
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o 2542 N Federal nghway, Ft. Lauderdale, Florida’ 33305
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FLORIDA DEPARTMENT OF STATE
Katherine Harrig
Secretary of State

July 24, 2002

BUTTERFLY ESTHETIC SERVICES, INC D/B/A POINT PLEASANT -
2542 N FEDERAL HIGHWAY
FT LAUDERDALE, FL 33305

T e e e e e - - ——— b e —— ————— e e = PN

Subject: BUTTERFLY ESTHETIC SERVICES, INC D/B/A POINT PLEASANT -
FOOT, HAND & SKIN WELLNESS

REGISTRATION NUMBER: G02205900240

| This will acknowledge the filing of the above fictitious name registration which '
wa?1 registered on July 24, 2002. This registration gives no rights to ownership S
of the name. :

Each fictitious name registration must be renewed every five years between
January 1 and December 31 of the expiration year to ‘maintain registration.
Three months prior to the expiration date a statement of renewal will be mailed.

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN -
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding B
please provide assigned Registration Number. C

Enclosed is your certificate(s) as requested.
U Should you have any questions regarding this matter you may coentact our office
‘ at (850) 488-9000.

Fictitious Name Section Letter No. 002A000451 197
Division of Corporations

Division of Corporations - PO ROY 2297 M1l L o+ oo
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Bepartment of State
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I certify that the attached is a true and correct copy of the Application For
Registration of Fictitious Name of BUTTERFLY ESTHETIC SERVICES, INC
D/B/A POINT PLEASANT - FOOT, HAND & SKIN WELLNESS, registared with
thﬁe_ Department of State on July 24, 2002, as shown by the records of this
office.

The Registration Number of this Fictitious Name is G02205300240.
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Given under my hand and the
. Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twenty-fourth day of July, 2002
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Watherine Harris

Secretary of State
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