2652 FMNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000021571

NADIA AESTHETIC SALON INC.

Principal Place of Business

1532 STICKNEY POINT ROAD
SARASOTA FL 34231

Mailing Address

1532 STICKNEY POINT ROAD
SARASQOTA FL 4231

2. Principal Place of Business

iling Address

Suite, Apt. #, elc.

uite, Apt. #, etc,

FILED

3

May 28, 2002 8:00 am}
Secretary of State

(05-28-2002 91791 037 ***150.00

UvAilJli:

AR IRAR AU G

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE} Number Applied For
S gosNe SN 650904940
Zip Couniry Country n , $8.75 Additional
\é&a‘?)o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
i SR - —n — e s| Name - e e e mm e - — - -
OI'AJOS NADIA M Street Address {P.O. Box Number is Not Acceptable)
3710 PIN OAKS ST.
SARASOTA FL 34232
/ City FL Zip Code

""SJGNATUF?E ]

7

Y — 3

8. The above named e;? sub its Py stafement for the purpose of changing its registered office or registered agent, or boeth, in the State of Flerida.

Slgna[ure fpea'or .onme(jpé L/Sgtered agent hd titis it applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FiILE NOW!!! FEE IS $150.00

v. 9. This corporation is eligible to salisfy its Intanglble
After May 1, 2002 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ) l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P ’ [ Delete TITLE [ Change [ Addition
NAME OLAJOS, NADIA NAME

steer aDDRESS |3710 PIN QAKS ST. STREET ADDRESS

CiTY-S87-2IP SARASOTA FL 34232 CITY-ST-ZIP

TITLE [ Delete TITLE [JcChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME
“STREET ADDRESS ) . 3 e " STREET AQDRESS | —— '~ == -~ - R R

CITY-ST-21P CITY-5T-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CIY-ST-ZiP

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE J pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied thh this filing doe!
inclicated on this report or supplement
of the corporation or the receiver or tn
changed, or an an attach

ualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
xecute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: =,
[

Date

Daytime Phone #

ny

CR2EQ034 (9/01)



