2000 UNIFORM BUSINESS REPORT (UBR)

R

CR2E034 {9/99)

1. Entity Name May 17, 2000 8:00 am
THERAPEUTIC SKIN & HAIR STUDIO, INC. Secretary of State
05-17-2000 90979 007 ***150.00
Pringipal Place of Business Mailing Address
12951 METRO PKWY 12951 METRO PKWY
UNIT 14 UNIT 14
FORT MYERS FL 33912 FORT MYERS FL 33912130
Suite, Apt. #, etc. Suite, Apt. #, etc. D_Q NOT WRITE IN TH!IS SPACE -
City & State City & State 4. FEI Number 65 0 Applied For~
) 163798 Not Applicable
Zip Country 2P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
e - - -fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HORNER’ SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
12951 METRO PKWY
UNIT 14
FORT MYERS FL 33912 i FL Zip Code -
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 lecti e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. ij;t Iizﬂgag;n?:?bnugg]:ncmg g f‘%e?jutloh;:ife
{See criteria on back) X Make Check Payable Yo Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 7 Delete TITLE K Change [ Addition
HAME HORNER, SHIRLEY NAME )
sTReeT apbRess | 18648 BRADENTON ROAD STREET ADDRESS | P4AG™ M ANVE O S7 #3403 _ e
cry-st-z¢ | FT, MYERS FL om-stzp | Fory MYERS LEpey FL F373)
TLE D O Delete T B¥tnange [ Addition
HAME HORNER, JOHN NAME " -
sTrReeT acoress | 18648 BRADENTON ROAD STREET ADORESS | 3£/, &° AN ED ST Fo 3 .
cnv-st2p | FT. MYERS FL cre-st2p | Fprr MYERS BEI‘)@H F L 33 943/
THE- = ] =, e e — - . [ pelete TILE - - -— [Ochange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ' CITY-ST-ZP
TITLE : [ pelete TITLE [ change (1 Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P ) CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}{i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: __ Yol aitpry H 3% oo U 51 §21T

SIGNATURE AND TYPED Of INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




