2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG000041867 ecrciary of State

1. Entity Name

AESTHE-DERM, INC. 01-21-2002 90010 005 **%150.00
Principal Place of Business Mailing Address
PO BOX 2662~ P. O. BOX 2662
SARASOTA FL 34230— SARASOTA FL 34230
2 Prmcwpal P\ace of Busingss 3. Mailing Address “"”m "I [IU |I'||IIN "m IIW Il”II{I" um m'I I”"lm ||||
2077 AV MALDEEMN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ShlAsom | FL 650925120
ip Couniry Zip Caountry " ) 8.75 Additicnal
% 4 24 N SARA SO74- 5. Certificate of Status Desired | Eee Hequiredl lona
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e - —— —— e T e e e =Narme e e — —— — e T —— = e
DANSON’ TIA Street Address (P.O. Box Number is Not Acceptable)
2518 TULIP STREET
SARASOTA FL 34237
; City Zip Code
J 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
Signalture, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agant sighature raquired when reinstating) DATE
) o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O Delete TITE Thhenge [ Additon
- DANSON, SOPHIA M e Q6 TALL TREES Couly
STREET ADDRESS | 503-SROONBHT-WAY STREET ADDRESS .
uv-s-e | SARASOTA FL 342364624~ sz | SAASDOTA FL 3¢ B &
TITLE C O Detete TITLE ﬁ.ﬂhange [ Addition
NAME DANSON, THOMAS E JR NAE Pt TALL. TIEES Coull7
STREET ADDRESS | S03-SPOONBILL-WAY- STREET ADDRESS
ctrst2e | SARASOTA FL 34236462+~ CITY-ST-20P < /%37/1— L 3233 198
TITLE T T [ Delete TTTLE [TJ-Change - [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-8T-2P
TIMLE O oelete TILE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby cenrtify 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empeowerad.

SIGNATURE: = /G TURE REGUIER 4 A~ DAnsal/ JW/C}w- PH-34-16 70~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

FEFAS y% Vi

At}

CR2E034 (9/01)



