2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000075764

1. Entity Name

ACADEMY OF ESTHETICS AND SPA THERAPIES,

s’"“" e

<

Principal Place of Business

320 FENTRESS BLVD
DAYTONA BEACH FL 32114

Mailing Address

320 FENTRESS BLVD
DAYTONA BEACH FL 22114-1206

2. Principal Place af Businass

3. Mailing Acidrass

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90918 001 ***150.00

Sulte, ApL 4. slc. Suite, Apl. #, ate, " DO NOT WRITE IN THIS SPACE
i .
City & State City & Statet 4. FE! Number 1 TApplied For
59-365 1939 [ [Not Appiicable
Zip Country Zip Country o $8.75 addional
_ £, Cemﬂc,at;ﬂ of Status Oeslred a Fa? Roquired
6. Name and Addreas of Currént Registered Agent 7. Name and Address of New Reglstared Agent
= . — —}- Name- = —=1

LABHET’ STEVEN M Street Address (P.O. Box Number is NOl Acceptable) _

226 HILLCREST-ST—~— = s e e e oee - D e

ORLANDO FL 32801 ;

City ‘ F L I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or b?!h. in the Stafe ¢f Florida.
i
SIGNATURE \
, fyped o printad Name of regixecsd sgent and niie ¢ apokiatye (NOTE: Ragrstored Apant signanumg requirsd whin rginatating) \\ DATE
. This corporation is sligible to satisty 15 Intangibe FILE NOW!! FEE IS $150.00 16. Elaction Camoaion Financin
Tax filing requiremant and efects to do 80, «. After MAY 1, 2000 Fae will ba $550.00 ey - ° fgg?o",":ﬁ’;f"

(See cntena on back)

. Make Check Payable 1o Departmant of State

Tr}:st Fund Contribution.
) - L

11. N

R, DIF RECTORS - 12, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N t1 - |
me - T O velete nne, - T2 Changs . . [] Addition |
um;-'v‘l'lENNESSYPI'ﬂUPPE R ’ :
streer aoadess | 320 FENTRESS BLVD stec s | i :
or-st2¢ | DAYTOMA BEACH FL 32114 o ciry-87-2P | 5
e D [ Delete ~f e { Ol change Ll Aceition | 1
KAME HENNESSY, SYLVIE NAME |
STREET ADDRESS | 320 FENTRESS BLVD STREET ADDRESS }
cmr-s7-2° | DAYTONA BEACH FL 32!14 CiTY-§1-2P
IME - - -— = 3 peters TITLE ; [ Grange [ Adation
NAME RAME
STREET ADDRESS STREET ADDRESS !

CIrY-SI-2P CITY-57-2 |

me o T [peiess T [ Charge (T Addiion |~

HAME o NAME t

STREETADORESS { 52 . . . ) STREET ADDRESS

GirY-ST-2P Tp g CIFY-S7-2P !

TLE L O pekte TTLE } {1 Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS '

TY-ST-1P GTY-SI- 29 .

THLE . Obeer ~ ~ § e - - o+ - [ Change [ Addtion

RAME kP SN ,NAME. ‘ :
P OSTREETADDRESS ( ~ %+, 7 smfmmss |

onv-s-ar - f< . or-stap '

. .13._! hereby certity that tha Informasion 5uppl|ecf with thia fil
indicated on this report of supplementa) report is rue and accurale end that my signature shall have the sams leg
erpd 10 execute this report as required by Chaptar 607, Flonida Statutes. and that my name appears in Block 11 or Block 12 if
pfat other fke empowarsd

of the corparation of the recelver or trustesa egqp
changed, o1 on an altachment with an addrgés,

SIGNATURE:

T

<.

 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes..l further certlfy that the information

al effect as if made under oaih; that 1 am an officer or director

«a
|



