FILED
Jun 29, 2001 8:00 am
Secretary of State

06-29-2001 90005 049 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 99 000 101610 ™ (

1. Entity Name

Ffegcﬂ RESTAwe&uTS ¥ IMESTHETS NG,

Principal Place of Business Mailing Address -

- T '
(803 E. WiWTER TARK Rd, P
ORLRIODO, FLORIDR 32503

ﬁ{!B?SﬂOZ

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt_ #, etc, ' Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-3292 9/ Not Applicable
Zip Couriry Zip Country S . $8.75 Additonal
| 8. Certificate of Status Desired O Fee Required
6. Name and Addms of Current Registered Agem 7. Name and Address of New Reqistsred Agent
L. Name __ =~ - e
@ F"@ww' 7 EZ%AQ !/ ) - L Loam I AamdTo.

96 0 E»: HU— )/T L/ 56 - fl Address (P.Q. sz#rg\b%tsw.ﬁcceowble)
C’AzSS ﬂ,gg,ay, Fl.~ 322707

‘ & =3 C
i FL%%%05 |

8. The above na “ty submits this statem e purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

Dc‘.?m?//v//, 0/407»47u *ﬁ;/a‘:-b/

SIGNATURE N
] wTyped o¢ printed rame &.maisaeau agent and tite 4 appiicable. (NOTE: Registered Agent teauired when roi

9. This corporation is gligible to satisfy its Intangible 3 . FILE NOWIiI FEE.‘IS $150,00 <1 10. Eiection & lan Financi

Tax filing requirement and elects 1o do 0. A!’I:ar MAY 1, 2001 Feowillbe $550.00. - | Tmsl‘:zn:g;au?;uu::mmg [} sq dsd.aﬂd(:nhézyefe

—(Seecrisriaonback) . [0 |..Ma c,nmaygp&ssq_paaannm_t_ofs o e e o
M. . OFFICERS AND DIRECTOHS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ; 1 Detete e PQES!OENT' R, Ehange ] Addiion 8
NAME RAME - DC)/MH‘UIC }441’))4 T e =
STREET ADDRESS swesraoress | R 222 SANO PO/0T 'OL t/ﬁf- Tl 3
oS- 2P ov-si-0 - | QRLAADY - F L 328LT i i
TME C] oelete me - | SRRV . 7v. Bthange [ Addition g
NAME . DOirmynel P Bmar
STREET ADDRESS smeeraooeess i S22 S, AIM? 0 1 Wi Bl
CiTY-ST.2P st | 7776 A JWJ = 32& /)’
TME . [ Deteta TIFLE Ochange [ Addition
NAME - NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIRLE O Delete Tme L CdChange [ Adaition
NAME Lo NANE _
STREET ADDRESS . || sweET aDoaEss ,
CATY-5T-29 X CHTY-ST-2P .
TITLE ] Delets TIME (Jctange [ Addition
RAME - ° . NAME -
STREET ADORESS ) STREET ADDRESS
CiTY-ST-2P CiTY-$T-P
TLE : [ Deteta mLE [J Change  [J Addition
HAME - NAME
STREET ADOAESS e STREET ADDRESS
cry-st-2p . - CY-S1- 2P

13. | hereby certify that the informatian supplied with this flling does not quality for the exemption statad in Section 119.07{3)(i}, Floriga States. | further cerlify that the information
mducated on Lhis report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thet ! am an officer or director
of the corporation or the acal stee empowered to-gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an ana [ethér like empowered.
: é/ A [ 7bY7-38 72

OFRICER OR - Daytime Frong e

SIGNATURE:-




