2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # 129234 Secretary of State

NEW IMAGE FACIALS INC. 02-28-2002 90009 041 ***158 75
Principal Place of Business Mailing Address

255 MARSHCREEK LANE. #201 2590 MARSHCREEK LANE. #201

NAPLES FL 34119 NAPLES FL 34119

DA MR TETHAR A

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
650152753 P Not Applicable
ap Couniry 2P Country 5. Certificate of Status Desired $8.75 Additional
Feoe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name. .
’ 2@91 Acgess y.o. Box Number is Mot Accgptable)
29 WATERCOLOR WAY SS90 ' manshereel hane. o/
—_—
NAPLES FL 33962
i Z
KA/ e.S FL 397/ 4

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE"IS $150.00 40. Electi ian Fi )
Tax filing requirement and elects 1o do so. o —-Afler May.1, 2002-Fee will-be $550.00~ — - > T ection Campaign Financing 0 $5.00 may 8e
o rusl Fund Contribution. Added to Fees
{Seea criterla on back) O Make Check Payable to Department of State
11. ¥ QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT O pelete TITLE VT 2 [B’éhange {7 Addition
HAME KLINGER, NORMA NAME KLIRGER , NOTmA "
= 2
sReeT noRess | 29-WATERCOLOR WAY sTREET aDDRESS |2 §7 O MMARIHCREER NANE$ 26
erv-s-ze | NAPLES FL 33962 CITY-ST-2P NA™eS Fu 39it9
TILE D [ pelele TITLE k) CAThange [ Addition
NAME KLINGER, NORMA NAME KLINGER,NARMA -
stheeT anoress | 29 WATERCOLOR WAY STREET ADDRESS | A5G & MARSACRERIC FAN do)
orv-s1-2P | NAPLES FL 33962 or-stie | ASAPLES, Fie. 34119
TITLE SD [ delete TITLE < D ’ A Crange [ Addition
NAE KLINGER, ARTHUR have kKiincer ARTHYL
STREET ADDRESS | 20 WATERCOLOR WAY STRETADDRESS | 2 S0 MARS HCRERIC RANE #24
orv-st-2¢ | NAPLES FL 33962 av-si2e | NADLES Fo. 34l
TILE O Delete THLE [[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS | ~* = ’ T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further cerlify that the information
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. <

SIGNATURE: VARENoRmA T _mm? e Fvka  454-5 22 |

OFFICER OR DIRECTOR Dale Daytime Phone #

{9 an

CR2E034 (9/01)



