FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT #  P99000041867 z Secretary
1. Entity Name 01-13-2003 90406 023 ***150.00
AESTHE-DERM, INC.
Principal Place of Business Mailing Address
217 AVENIDA MADERIA P. Q. BOX 2662
SARASOTA FL 34242 SARASOTA FL 34230
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0925120 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired _D . gﬁg"gesqlﬁ:ﬁ;ﬁo”al
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DANSON, TIA Street Address (P.C. Box Number is Not Acceptable)
2518 TULIP STREET
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of ragisterad agen and tifle it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
v FILE NOWI!! FEE IS $150.00 o
e oy 1, 2005 Foo il v S50 e $5.00 ue e
MakE Check Payable to Florida Department of State - ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS —DiReTve. ] Delete e I Chenge [ Addition
HAME DANSON, SOPHIA M HAME
staeer anoress 196 TALL TREES COURT STAEET ADDRESS
erv-s-zp | SARASOTA FL 34232-1965 CITY-ST-2IP
TITLE C - Vet [ pelete TITLE [J Change 7] Addition
NAME - DANSON, THOMAS E JR NAME
sTheeT anaress | 96 TALL TREES COURT STREET ADDRESS
‘CITY-5T-2ip SARASOTA FL 34232-1865 CITY-ST-2IP
TILE "‘m’-ﬁ A K . ’Pﬁér&iﬁ -~ Ooeetz:  Fme ~° (] change [ Addition
NAME ! TQ Eﬂ D RecToR. NAME
STREET ADORESS 251 2 oY S STREET ADDRE
S5
arvesrar | SARKSDTA: | L 4237 CITY-57-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P

12, | hereby certify that the infarmation supplied with this filir:g does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplementat r i is true an r
of the corporation or the recej Stegtmpowered xecute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Biock 10 or Block 11 if
changed, or on an enpwitkmarr address, withall othe™ge empowered.

SIGNATURE:\ ilﬂ(:&jlﬂﬁa,m- DAL z}b/gigj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Oaytime Phona #

A j2iarsnnlely]

CR2E034 (10/02)




