.-

Mn02 UNIFORRM BUSINESS REPORT (UBR)

JOCUMENT #

i. Entity Name

SKY AESTHETICS, INC.

P99000055400

Mar 31, 2002

Mailing Address

3929 PONCE DE LEON BLV
CORAL GABLES FL 33134
us

Principal P\alce of Business
3929 PONCE DE LEON BLVD
GORAL GABLES FL 33134
us

D

ATAMI

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

03-31-2002 90345 013 ***150.00

20O NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
650334278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R g TR St st o~ ot -Name: -:-—*——) ._—-r:e:.--—*-"{-ﬁ_L.-_—_.a_w_.,_—»M_.-E-." e -
HAR  Avve . = NA

BRElT’ RIC 0 H Street Address (P.O. Box Number is Not Acceptable)

3111 STIRLING ROAD

FORT LAUDERDALE FL 33312 ST N

St G Rd.

3

FL

. L AUNERNRALE

Code

3312,

%

B. The above named entity submits this statemﬁm
SIGNATURE ﬁ ﬂQ{ rd

gistered office or regisiered agent. or both, in the State of Florida.

3/5/

62

Signalure. typed &#frinted name of registarad a m and #ie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DAy!

FILE NOWIN
After May 1, 2002

9. This corporation is eligible to satisfy its Inlang[\ble
Tax filing requirement and elects to do so.

FEE IS $150.00

10. Election Cal ign Financi
Fee will be $550.00 eeion ZAmpalan HAncing

Trust Fund Contribution.

| LEBPIZ0

AV

$5.00 May Be AR

Added to Fees

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

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE [ change [ Addition

NAME LEGRAND, ROPOLPHE NAME

STREET ADRESS | 3929 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 1 Delste TITLE [Q Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TITLE [ Change [ Addition
SNAME- b o m e C e e e s || HAME - ] . [, - IR -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF )

TILE [ Detete TILE [ Change [ Addition,

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217 X

TITLE [ pelete TILE [ change [ Addition |

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71p

13. | hareby certify that the information supplied with this filin é_]
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; 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
ddress, with all other like empowered.

changed, or on an attachment with a 2

SIGNATURE:

B-6=-063

2OSHY D DA

Date

Daytirne Phona #

CR2E034 (9/01) . .




