2000 UNIFORM BUSINESS REPORT

$a

wen)

DOCUMENT # PAY 0000000 30

1. Entity Name

Center Sor Mas

Skincar, £he

cage Therapy §

Principal Place of Busingss
Solds Gym
“7bl o Moy RS

24 meuae’ e 2249

Mailing Address

+-0-Box 291 17
Tor+Ora nsetnwz"r

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90091 027 ***150.00

L0095574

2 Pfincip | Place of Business 3. Mailing Address
z £
T OIS A%

Sujte, Apt_#, etc. I R A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
sl 5. Nova

City & Sta City & State 4. FEI Number Applied For
ek Oange FL B4- 2,59 G4 3S Not Applicable
. Zip . J_ Eountry Zip Couniry . : $8.75 Additional
5‘___ \_a‘_____,_.\:{_ ‘:“”‘—'—&STC_CeW R = |5, Certificate_of.Status,Desired .. _.[] — FeoReguired = -

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3210 S Pdwmello Ave

 Rpru
Soutt, Deugtong FL 3209

Stevens

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

City

Zip Code

FL

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

Signaiuea, typad or printed name of registered agent and title if applicable-

{NOTE: Registerad Agent signature required when renstating)

DATE

ey o

—— — =

9. This carporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

Al i T s i yo—— —

10. Election Campaign Financing

$5.00 May Be.rb

Trust Fund Contribution. Added to Fees

(See criteria on back} [l

1_1. QOFFICERS AND DIREC 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

e Erzenhve. Derecter 1 Delete me Clcnnge [ Addiion | 3

we | qoady R Sadee- i A e

STRETAODNSS | 20100 S. FalmdTto Ave. Apku STREET ACDRESS 3

CITY-S7-2IP SO\LHG\ T)S\-u“{'o Ao r;[ 22| ,q CITY-ST-2IP \ lg,-f
2 7 — o

TITLE [ Delete TITLE - [ Change [ Addition | O

NAME NAME

“STREET ADDRESS STREET ADDRESS

e er | e N b _CITY-ST-2P_ \ o .

TITLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TIMLE [ Detets TILE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-Z1P CITY-ST-2IP i

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CTY-ST-TIP

TITLE 2 pefete TILE [ change [ Addition | *

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

fth,an address, witl

changed, or on an attachmen

SIGNATURE:

other like empowered.

y S ola000

(9ey) 75b 8282

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




