£ L ,
: 5061 UNIFORM BUSINESS R&bONT (UBR) FILED

[ ]
- May 21, 2001 8:00 am
DOCUMENT # P99000100192 y &1,
1. gty Nime Secretary of State
ATHENA BEAUTY, INC. 04-25-2001 90368 029 ***150.00
Principat Place of Business Mailing Aadress
13900 SW BTH STREET 13800 SW 8TH STREET
MIAMI FL 33184 MIAMI FL 33184 - halad
' i
2. Principal Piace of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEi Number NOT APPLICABLE Applied For
: Neot Apgplicable
2Zi Count Zi Count ;
® ounty ° tald 5. Certiicate of Status Desied [ $6-7 Addiional
Fee Aequired
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e (SesN\ e
JAVTS, DAVDBPA R B O es\e ¢ L
O A e v s Street Address (P.O. umber is Not RTaple
: 2020 NE. 183RD STREET \ N
SUITE 300 =
NORTH MIAMI BEACH FL 33162 SO e e DRB .
City FL Zip Code
8. The above named eptity submits this statement for urposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D_Qbé L
Signatura, typed o printed nama of registered agent and e f appicsba. (NOTE: Ragrelersd Agert signalume ieyuited when rairstating) DATE
) N e ] ™ .
8. This corporation is eligible fo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and alects lo do so. After MAY 1, 2001 Fee will be $550.00 - O
& Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 _
TINE D O oetere TITLE O erenge [ Agcition | &
HAME GERTLER, DONALD E NAME 3
STREET ADDRESS | 2000 SOUTH QCEAN BLVD $TREET ADORESS p:4
Y- S1-7P BOCA RATON FL CITY-S5-2P &
TITLE 7 Delete TNE [ Crange  [] Addition %
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-ST-2I
TIe {1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emste |l e TSR e - -
T [ Detete TITLE Ocange [ Addition
NAME . NAKE
STREET ADDRESS STREEY ADCRESS
CITY-ST-2IP CIvy-Ssr-2p
MLE 3 oelete M I Change [ Addition
NAME NANE
SEREET ADDRESS STREET ADORESS
CmY-SE-2IP CITY-§T- 2P
TNLE [ peteta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-St-2IP CIrY-ST-217
13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal etfact as il made under oath; that [ am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al like empowered.
SIGNATURE: : ), ‘-‘c\\OL\O L.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR M Date Daytime Phone »




