2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT p(uan)

DOCUMENT #

1, Entity Name

P00000078252

TOTAL BEAUTY CONCEPTS, INC.

Principal Place of Business
13439 US 41 SE

F
FORT MYERS FL 33907

Mailing Address
13499 US 41 SE

#2490

FORT MYERS FL 33907

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Jé 5

Suite, Apt. #, etc. 0? 3 5

FILED
05, 2003 8:00 am

S
ecretary of State

09-05-2003 90114 018 ***550.00

LT T

City-& State City.& State 4._FEl Number 10306 . Applied For
-65-1 08 Not Applicable |~
i tr Zi "
o Country P Couniry 5. Cerlificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $550.00

9. Election Campaign Financing

$5.00 May Be

After September 10, 2003 Fee will be 5$750.00 -
Make Checl?tPayabIe to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ Change [ Addition
NAME BUTCHER, MARY NAME
streeT anoress | 5420 HARBORAGE DRIVE STREET ADDRESS
crv-st-ze | FORT MYERS FL 33508 &ITY-ST-2P
TILE T T Delete TITLE Clchange [ Additin
NAME BUTCHER, BRUCE NAME
—SweerAnmrEs T 5420 HARBORAGE: STREETADBAESS [ —— e e s . —— -
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2P .
TIME [ petete TNE [ Ghange  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-ST-2PP OTY-T-7P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CTY-5T-2P
TITLE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TLE [[1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP X CITY-ST-2IP

12. | hereby certify that the information supplied with th
or supplemental report is trfie an

indicated on this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th all other like empowered.

ALV TR K Bulcher 9-3-03 _239-/5459

SIGNATURE £MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

Data Daytime Phone #

PL¥POLO

AV

CR2E034 (4/03)

!



