2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P99000099618 ecretary of State
1. Entity Name 04-14-2003 90741 018 ***150.00
ESTHETIC CONSULTING, INC.
Principal Place of Business Mailing Address
6560 WEST ROGERS CIRCLE 5016 NW €6 DRIVE
STE 15 CORAL SPRINGS FL 33067
M IR ARTRRImI AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc.. e - WCHECK HERE IF MAKING CHANGES _
City & State City & State 4. FE! Number Applied For
‘ 650962752 Not Applicable
Zp Country Zip Country 5, Certificate of Status Deslred A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N : ; , T
D Fredegiclc D- L\ OO e
Street Address (P.O. Box Number is Not Acceptab
10168 NW 17TH STREET L1O1LoD S 20+ é
CORAL SPRINGS FL 33071
v Davie FL | 3555 4144

2.

8. The above named entity submits this statemepy foptie purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered a ! % /
SIGNATURE 7 é 3

Signature, lyfed or printad nama chﬁwstered agent arf title if applicable. (NOTE: Registered Agent signature raquired when reinstating) LaTe

v

oo ez EILE NOWI!_FEE 1S $150.00 R R

% e == w=smmmsme=2= | 9.-Election Campaign:Financingae—====$5.00-May Be ~

[

CR2E034 (10/02)

After May 1, 2003 Fee will bé $550.00 s
Make Check Pa:able to Florida Department of State Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O belete TIMLE [Jchange 7] Addition
NAME WINN, MARGIE RAME
sTreet aporess (4630 NORTH UNIVERSITY DRIVE (PM 6 4".’:3) STREET ADDRESS
cri-st-zp JCORAL SPRINGS FL 33067 ‘ : CITY-ST-2IP
TITLE D - XDelele TITLE Jchange [ Addition
NAME MARGI, WINN~—____ NAME
STREET ADDRESS 463G N. UNIVI STREET ADDRESS
CITY-ST-7IP POMPA] CITY-ST-2IP
TITLE [ Delete THLE [ change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$T-2IP
TITLE 3 pelete TILE [JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-S1-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-21P

12. | hereby cerlify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar| Block 11 if
changed, or on an attachment with an address, wig all other like empowered, -

SIGNATURE: ___ SIGNAVVEAECOWREAN A “‘/Ca o'S Aas4 850-2819

SIGNATURE AND TYPED OR ankn NAME OF s@ma QFFICER OR DIRECTOR Dale Daytime Phone #



