2711

2000 UNIFORM BUSINESS nspéhﬁuém FILED

DOCUMENT # P99000075185

1. Entity Name

COSMETIC SURGERY HOME SERVICES, INC.

May 03, 2000 8:00 am
Secretary of State

02-14-2000 90016 002 ***150.00

Principat Place of Business Mailing Address
641 STARSTONE DR. 841 STARSTONE DR.
LAKE WARY FL 32748 LAKE MARY FL 327458307

2, Principal Place of Busingss 3. Mailing Address

(L

A

Suite, Apt. #, atc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE] Number o, Applied For
59 2A5AT AT ot Applicable
e Country Zp Country 5. Ceriificate of Status Desieg [} 90+ 73 Additional
Fee Requlred
6. Name and Address of Curtent Registered Agent 7. Name and Addreas ot New Registered Agent
T Name

WALTERS-DIXON, ANGELA E - ==~ ..
641 STARSTONE DR.
LAKE MARY FL 32748

AT =

Street Address (PO."8ox Numger 1 Not Acceptable}

Cily

) FLTZip Code

8. Tho above named entity subrmils 1his staternens for the purpose of changing its registered office o registered agent, of both, in the State of Flofida,

SIGNATURE

Srgnalure. typad or printed name of registered agent and titla |l applicable. {NOTE: Registered Agent signatury reéQuired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Yax ting requirement and elects 1o do so.
. (See criteria on back)

FILE NQW!It FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

me D [ belete Tme Olcrenge [ Agdition | &

Naue WALTERSDIXON, ANGELA E navi &

strectaomRess | G649 STARSTONE DR. STREET ADDRESS 3

CITY-ST-ZIP LAKE MARY FL 32748 CITY-5T-2IP W
ot

TmE b [ Delete e Ol Change [ Addition | O

NAME HAMILTON, VELMA NAME

STREETADDAESS | 8435 WHITE EGRET WAY STREET ADDRESS

CITY-ST- 29 LAKE WORTH FL 33467 . CTY-ST-78P

HTLE D [ pelete TE O Change [ Addition

NAME WRIGHT, PHYLLIS NAME

STREETADDRESS | BSDA.MAN-OWARBD.. . | . . o L TIEEETAOORESS | e an ey e e -

crv-st-ze | PALM BEACH GARDENS FL 34418 | orv-sr-ze B '

I [ Dokt TLE [ enenge  [J Addition

NAME . NAME '

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T- 2P

e 7 Delete TIFLE {3 Change ] Acdition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CI-ST-2P CITY-$T-2IP

TE O etete TTE [ ohange (3 Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quakity for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1{urther Gertify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receivey
changed, or on an awachane

'..

A7

7 ALY 8

00 w133 Lol

SIGNATURE:

SICNATURE Afm'nvpeo ©ft PRINTED NAME GF SIGNING OFFICER OR DIFECTOR

fgjmﬁ

Dale Daytme Phons #




