2003 NOT-FOR-PROFIT CORPORA
UNIFORM BUSINESS REPORT (UB

FILED
Jul 28, 2003 8:00 am g

DOCUMENT # NO00O0O003745

1. Entity Name

SANIBEL BEAUTIFICATION, INC.

Secretary of State

07-28-2003 90135 032 ****g] 25

Principal Place of Business

LT WOOTTERANE-SUTEE
SAMIBE—SLANEFL 3395

Maiting Address

888 LIMPET
SANIBEL ISLAND FL 33357

2. Principal Place of Business

"H0. Gy 101

R

T suite, Apt. #, etc.

I

Suite, Apt. #. Blc.

City & State

Clty & State

Sanibel, Flovida

[0 CHECK HERE IF MAKING CHANGES
Applied For

4, FEl Number NOT APPL'CABLE
Not Applicable

Zip Country

0 $8.75 Additiona!

5. Certificate of Staius Desired Fee Required

~ — 7 'B~Name and Address of Current Registered Agent - .- == .~

33457 Lee

7.-Name and Address of New Registerad Agent

SHSSLER ADA
888 LIMPET DRNE .. “*;
SANIBEL ISLAND FL 33967 -

1

Narme

Street Address (P.O. Box Number is Not Acceptable)

Cty

FL TZip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the o‘bhigations of registered agent.

SIGNATURE.

SIgnalure, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)}

7/23/6 >

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to .
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE 0 [ Delete THLE [ change [ Addition §
NAME BOSWELL. BILL MR. NAME X
staeet aooress | 1167 SANMD CASTLE STREET ADGAESS §
orv-st-2p ) SANIBEL FL 33857 CiTY-5T-2IP i
TITLE PD [ petete TITLE [ change [ Addition %
NAME SHISSLER, ADA MS NAME
sreeT anofess | 888 LIMPET STREET ADDRESS
cry-st-zp | SANIBEL FL 33957 B . | CITY-ST-ZP . R
TITLE VD [ pelete TITLE [Jchange  [] Addition
NAME SAMLER, JACK MR. NAME
streer aooRess | 1410 SAND CASTLE STREET ADDRESS
cv-s1-zp | SANIBEL FL 33957 CITY-ST-2P
TITLE SD @em TITLE [ change [ Addition
NAME SHALSE~REFA-MS NAME
STREET ADDRESS | SRS-HMPEFF—* STREET ADDRESS
ory-s1-2f | SAMIBECTFLIT33957 CITY-ST-2IP
TILE Se’c_ve*-ay. . ‘ 1 Detete e [ change [ Addition
HAME Wa mci) . NAME N
STREET ADDRESS q a6 7“, hel Drive STREET ADDRESS
CITY-ST-2IP * CIvy-ST-7

33957
TITLE =~ 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filihg 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 report is true and accurate and that my signature shall have the same legal efiect as if mage under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentwith an address
/)
7L S iz 3
SIGNATURE: lzz/ : .W

ith ati other [ke empowered.

AARED B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

‘ 553-723%

Date Daytima Phane #




