2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099348 Apr 26,2001 8:00 am

1. Entity Name

ecretary of State
THE SANCTUARY-HAIR, SKIN AND BODYCARE CENTER, IN e S 010 e co 0

Principal Place of Business Mailing Address
1971 SOUTH CONGRESS AVENUE 1971 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

T [P (LT
L2UD Forest Hhitl B | 1sdo Forst Hhils Blud

Suite, Aot. #, elo. “Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

6Crwtyég;tle s , ﬁ [./ G%?IC@ }—;[/ 4. FEINumber  6R870012 Applied For

Mot Applicable

7 Sountry Zi urgry " ‘ $8.75 Additional
924 [{ A'm e E l 95} L’H § ﬁgajm @(/H/ 5. Certificate of Status Desired 0 Feo Requirecl! ional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MESCHES, LARRY M P.A. - .
299 LAKEVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 260

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ! . )
o . i 10. Election Campzaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution 4 0 i%gj?or"’lzéfe
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS {7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PST ﬁ[}e]gte T PST U ZAv ﬁ(}haﬂge 71 Addition
NAME BASIL, LIZA NAME %ﬂrﬁ”ﬂ . d
sTreeT ancress | 1971 S CONGRESS AVE STREET ADDRESS 34{‘ ’fo res1T )»-l-; | ] ’l}l vV
orvsr2¢ | WEST PALM BEACH FL 33406 s |Breenapres, oL 35416
TIMLE 7 Delete TITLE [] Chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-S81-2IP
1I7LE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE T Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IF GITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accugaje and that ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powarad to ex i
changed, or on an attachmer{ Wwith an

SIGNATURE:

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

S45-0] (EDLYA943

Dﬁyhme Phone #

SIGI unf AND TYP/{ OR Pm?\’ED NAME OF SIGNIN# OFFICER GR DIRECTOR

CR2E034 {(10/00)



