FILED

N W
!0 UNIFORM BUSINESS HEP&‘FII»:@]UBR)

DOCUMENY # PQ9000041867

1. Entity Nams =~ .

Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90168 040 ***150.00

AESTHE-DERM, INC.
PrincipailPlace of Business Mailing Address
e
P. 0. BOX 2662 P. 0. BOX 2662
SARASOTA FL 34230 SARASOTA FL 34230-2662

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, elc.
City & State City & Stata 4. FELpumper -r' Applied For
6 - O ?2 / 02 D Not Applicable
Zip Country Zip Cauntry ) . $8.75 Additional
5, Certificate of Status Desired O Feo Raquired
A .. . B. Name end Address of Current Registered Agenl 7. Name pnd Address of New Registerad Agent
Name

DANSON, TIA
. 503 SPOONBILL WAY

SARASOTA FL 34236

ET R 7

Oy P2 ASTTR:

SIGNATURE

8. The above named entity submits this statement for the purpasa of changing ils registered office or registered agent, or both, in the State of Florida.

Signaturg, typed o panted name ol registered pgent and tile il spplcable

(NOQTE: Regisiarec Agerd signature requlred when einstating ) DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

 FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

”

SIGNATURE:

of tha corporation or the recelver or trusiee empowersd 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 B
mie PRESHENT [T 7 petes e VP/':_:‘S ‘ D change  [BoAadition | =
NAME Tik DANTON - NAME SOPHA_ M. DARISAY
ST ADORESs | .St § T P STREET st amress | BSOS SROIB 1 WAY h
em-si-ze | SAHLASITA L H¥17) cmv-stze | SARASDTR (FL 3%136-1 02t i
T O Deete e CHMN Olcraxe [ Addiion |
NAME HAME THOWAS, £ . DﬂNSO‘”JJD—'
STREEY ADDRESS smeeT sooness | SOX S/ LL ik
CTY-ST-2P av-seae | SPRASTTA, Fo Hepd6- TN
e O petete TTLE [Jchange  [C] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS

COTY-STeRPr L e L L e .. . e BCITYST-2P e SR — = . N
TILE O Detete me O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-21P CiTy-ST-2P
TMNE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADORTSS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TIME . 1 Delete TITE [ change ] Addition
RAME HAME
STHEET ADDRESS STREET AGDRESS ,
CHY-ST-7IP . CITY-ST-2IP
13. | hereby certiﬂlg_y' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | turther certify thal the information

indicated on this reporl or supplernéntal report is true and accurate and that my signature shall have the sama legal effect as it mede under oath: that | am an officer or director

QY- S0V -64 33

4§

S N a A KN,

SIGHATURE ANDTYPED O PRINTED MAME OF SIGNI

ufl f;;lcen ymzcmn

Caytma Phone #

4y A4
( LI e A a1 J

[ S i | L B e s e~y



