2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ULTIMATE BEAUTY, INC.

PO0000082474

~Principar PIace of Busmess =— =
4125 CLEVELAND AVE, #113
FT MYERS FL 33901

——

=

Malling Addrass = —=x.
4125 CLEVELAND AVE. #113
FT MYERS FL 33901

2. Principal Place of Business

Sl't A % E
4 13

3. Mailing Address.

Hias Cleve L five.
uite, Apt. e%’al

FILED
Aug 19, 2002 8:00 am |
Secretary of State  °

08-19-2002 90149 005 ***550.00

w 3

v

AR LA R

DO NOT WRITE IN THIS SPACE

ity & Stat ity & State L 4, FEI Number _ 999 Applied For
F-Eﬁ MM QR‘S ) FL PCT' YY\MERS P 65 103 2 Not Applicable
Zi J Count Zi - C i
"33 ; ( ouLn 4 E & oﬂ% 5. Certificate of Status Desired O $8.75 Additional
(0] E Fee Required
< : 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
6N, BERTH " MARLeNE CAT ANIA
WIGGINS, BERTHA Street Address (P.O LB\O Number is Not Acceptanle) '
- reel re 0. Box Number is Not Ac
133 SE 18 STREET
CAPE CORAL FL 33990 (219 S.E. ot~ CouRT
19 S.E. Qb UR
“ (aPe CpRAL FL | *5%990
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiops of registered agen R
o A tana - aRLEE ( grpmip- P- ST 2/15/02.
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corgoraﬁon s eligible to satisfy.its. Intangible — e FHEE-NOWHSFEEYS 355000 10. Eloct e ) IR
A erri - == A . Election Campaign Financin
Tax filing requirement and ¢lects to do so. After September 13, 2002 Fee will be $750.00 paign 4 $5.00 May Be
2 ' Trust Fund Contribution. Added ta Fees
{See criteria on back} (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P ﬁ\nm e Clcnange [ Additon | &
NAME WIGGINS, BERTHA NAME =
stheer aooress | 133 SE 18 STREET STREET ADDRESS §
civ-st-ze | CAPE CORAL FL 33990 CITY-ST-21P o
o
TITLE ST O oeleta TITLE 2 3T . XChange O adgdition | &
- CATANIA, MARLENE . apTANIA, TNARLENG
steer anoaess | 1401 NW 2ND STREET STREET ADDRESS 8' 9 S.E. Oth COURT,
carv-s1-2¢ | CAPE CORAL FL 33993 CITY-5T-2IP are (n é%/l ) {:L 534?‘?0
TIMLE [ celete TMLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
THILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE [ delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delgte (TE ~ _ [J change = [7] Addition
NAME o - - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or suppiemental 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 direcior
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, ar on an attgchment with an address, all other like empowered. -
Wl IARLENE CATANIA- ¥/i5l0a- 531
SIGNATUR RO AT AU LAIR L ATANIA- 315102~ 9362287
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Davtima Phors #




