2000 UNIFORM BUSINESS REPORT {UBR)
DGCUMENT 4. P99000055400

1. Entity Namne ~

SKY AESTHETICS, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

05-12-2000 90065 032 ***150.00

Mailing Address

06 ALGAZAR AVE.. #2048
CORAL GABLES FL 331344318

Principal Place of Business

306 ALCAZAR AVE.. #204
CORAL GABLES FL 3134

——————

S

Suite, Apt. #, etc. ;DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. # elc.

City & State City & State 4. FEF Number Applied Far
65 - OSBLI 2 .-‘ 8 INot Applicable
Zip Counlry Zip Country ) . . $8.75 additional
5. Cartificats oli Staius Desired O Fae Required
6. Name and Address of Current Reglistered Agent 7. Name end Address of New Registered Agent
- e R = ‘Name e el e 2 s - .. - .
BREIT, RICHARD H —
Street Address (P.O. Box Number is Not Acceptable)
- ——3111-STIRLING ROAD <~ _— O e I V SUTSRT N [
FORT LAUDERDALE FL 33312
City FL l Zlp Code

8. The above named entity submits this statement for the purpase of changing ita registerad office or ragisterad agent, or both, in he State of Florida.

SIGNATURE

Signature, typed of prnted name of registared agant and s f applicable. {NCTE: Registored Agem signatwe required when reinstating) RATE

FILE NOW!! FEE IS $150.00 -

8. This corporation is aligitle to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See ciiteria on back)’

After MAY 1, 2000 Fee will be $550.00
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AMD DIRECTORS | i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D . 3 Delete T7LE [ Change  [C] Agdition 3
NAME LEGRAND, RODOLPHE NAME o
swmeer annress | 308 ALCAZAR AVE., #204 STREET ADURESS §
Crry-§t-0p CORAL GABLES FL 33134 GTY-ST-21P o
TITLE 1 Detete TME Co Clchange [ Addition 8
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-51-2P
TTLE [ Detete TiTLE [Jchange [ Addition
NAME . NAME . - - . . .
STREET ADDRESS STREET ADDRESS
CUTY-S7-7IP o cy-st-ze
me o - ) " Detete B T A S T “ "{J'Changa ~ ] Addition -
HAME NAME
SIREEY ADDAESS STREET ADDRESS
GHTY-ST- 2P CITY-8T-20
TILE 7 Delete TILE ; O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2I° ITY-51-2P
TLE [ Deleta TLE O Change  [J Addition

¢ HAME HAME

, STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY -ST-2P !

| 13. 1 hereby certiy that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this raport of supplemental report is true and accurale and thal my signature shall have the same jegal effect as il made under oalh: that | am an officer or director
| of the corporation of the raceiver or tristes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed. or on an attaghaeatauith an addrass, with all other fike empowered.

SIGNATURE:

) -

Daytme Phona #




