2002 UNIFORM BUSINESS REPORT (UBR) Apr 08. 2002 8:00 am

FILED
:

DOCUMENT #  PQ0O000078252 ( ry of S
1. Entity Name ec eta O tate
_ _ o e ok
TOTAL BEAUTY CONCEPTS, INC. 04-08-2002 50212 020 777130.00
Principal Place of Business Mailing Address
13499 US 41 SE 13499 US 41 SE
# 249 # 249
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address “Imm l" "mum I'm "l” "m Ilm 'lm "“I"m I”II “” ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'103%98 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Strest Address (P O. Box Number is Not Acceptable) 7 —
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity 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: Registsred Agent signature required when reinstating) DATE
== = PO T ST G = e 5 e e
L Thi ion is eiigible 1o satishyi i FIEENOW!T!”FEE‘IS" “ - e Mo
b $h|sfﬁ.orporat|clm is eiltglblg c‘u sausfyclils Intangiblg” 515'0 i) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [T Change  [J Addition §
NamE BUTCHER, MARY NAME <
STREET ADDEESS | 5420 HARBORAGE DRIVE STREET ADDRESS §
CITY-ST-2iP FORT MYERS FL 33908 CITY-ST1-2IP §
TLE T [ Delete TIMLE [ Change [ Addition | O
Nave BUTCHER, BRUCE e
sTREET ADDRESS | 5420 HARBORAGE DRIVE STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33908 ‘ CITY-ST-2IP
TITLE {7 Delete TITLE [3 Change ] Addition
NAME NAME
| smemnaoomess| - JSwereoress ) e
CITY-S1-2iP = = - = s * =
TITLE 1 pelete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Delete THLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2tF
TITLE [ patete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-8T-21P
13. | hereby certify thayfhe indprmaticn-upplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or fupplergental report is true angfaccurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatiorf or the refajver fr trustes empoweregAo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blige
changed, or on gh attach h an address, with al ot ike el ered. y
SIGNATUR . s . (&/& %( e - F /ﬂ 7 ﬁWI

SIGNATURE AND ®¥PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daa U\ms Phggg’#



