2001 UNIFORM BUSINESS REPORT (UBR)

FILED

U /685

DOCUMENT # P99000075185

1. Entity Name

COSMETIC SURGERY HOME SERVICES, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90058 031 ***150.00

Mailing Address

641 STARSTONE DR.
LAKE MARY FL 32746

Principal Place of Business

641 STARSTONE DR,
LAKE MARY FL 32746

2. Principal Place of Business 3. Malling Address

AWM

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3597627 Applied For
Not Applicaile
Zj Count Zi Coun P
P v P ry 5. Cenificate of Status Desired ™ $8'75 Addrt|unal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- Name
bl [P TEnf—" T N T T T T ot B o e et NS R . e =) LI L —— B e [
' WALTERS-DIXON, ANGELA E Street Address (P.Q. Box Number Is Not Acceptable)
641 STARSTONE DR.
LAKE MARY FL 32746
- City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and !tls if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
) s L . m
9. This corporation is eligible to satisfy its Intangible FlLi:lOW... FFEE IS' |$150‘0500 10, Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -

TLE D O Delete TILE O change [ Acdition | S
L]

HAME WALTERS-DIXON, ANGELA E NAME =

STREET ADDRESS | 641 STARSTONE DR. STREET ADDRESS 3

GITY-ST-2P LAKE MARY FL 32746 CITY-§T-2IP 2
N

TITLE D O pelete TITLE [ Change [ Addition %

NAME HAMILTON, VELMA HAME

STREET ADDRESS | 8435 WHITE EGRET WAY STREET ADDRESS

CITY-5T-2iR LAKE WORTH FL 33467 CITY-ST-21P t

TITLE D [ pelete TITLE [Jthange [ Addition

olomave | WRIGHT, PHYLLIS ..o _ . . . N e o

STREET ADDRESS | 8504 MAN-O-WAR RD. BT ADDRESS | T T T T ===

Cm-ST-2P ) PALM BEACH GARDENS FL 34418 ciy-s1-2°P

TITLE [ Delets TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Detete TILE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-2P

of the corparation or the res
changed, of on an attac

7
SIGNATURE: .:In

,twith an adgyess, with 41! other like empowere

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ver or trustee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and! that my name appears in Block 11 or Block 12 it

2 /o {01 3 4l

SIGN’ATIJ? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|




