2002 UNIF;)RM BUSINESS REPORT (UBR) Feb 07F§%(];12D8:00 am

DOCUMENT #  iP98000099348 Secretary of State
. Entity Name
THE SANCTUARY-HAIR, SKIN AND BODYCARE CENTER, IN 02-07-2002 90163 035 ***150.00
C.
Principal Place of Business Mailing Address
6340 FOREST HILL BOULEVARD $340 FOREST HILL BOULEVARD 13900
GREENACRES FL 33415 GREENACRES FL 33415
E— S AU
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS ‘SF'ACE
City & St;ale City & State 4, FEI'Number = =" =% - - Applied For
65—0879012 Nol Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?g}.;{esqaiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
MESCHES' LARRY M P‘A', Street Address (P.O. Box Number is Not Acceptable)l
222 LAKEVIEW AVENUE
SUITE 260
WEST PALM BEACH FL 33401 City . FL | pCece

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

SIGMNATURE

Signature, typed or printed name of registersd agert and title if applicable. {NOTE: Registered Agent signature raguireg when reinsiating) DATE
9. This corporation is aligible to satiety its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to FeYes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {71 Delete TNLE [J Change  [C] Addition
NAME BASIL, LIZA NAME
steeT ADoRESS | 6340 FOREST HILL BOULEVARD STREET ADDRESS
CITY-5T-7IP (GREENACRES FL 33415 CITY-ST- 2P
TITLE [ pelete IILE ) change ] Addition
NAME  _ . _ i NAME
STREET ADDRESS STREET ADDRESS e - -
CITY-§T-2IP CITY-ST-2IP
TILE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZiP
TITLE 1 Delete TILE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY - ST-2IP
TILE [ patete TILE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE O Deiete TTLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information-supplied with this filing does nojercyify for th;a exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or suppfementa! reporj4s true and accurgh® ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

V21 )0L 114

IGNING OFFICER OR DIR?TDR Dals Daytime Phone #

s
‘

CR2E034 (9/01)



