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~2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # ‘POOOQOO

L. EntityName. ... _..

84338

- = —T ""-: = l\i-’r .

ey | A
" CURVES FOR WOMEN OF .CAPE CORAL, INC.

Principal Place of Business

4419 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address

4419 OEL PRADO BLVD
CAPE CORAL FL 33904

o

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #. etc,

47134

FILED
May 03, 2001 8:00 am
Secretary of State

04-13-2001 90008 004 ***150.00

wht

AUH37497

MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For | £
. 65-10 38 Hya, Not Applicabls
Zp Cauntry Zip Country . : $8.75 Additional
. 5. Certilicate of Status Desired 0 Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reqlstsrsd Agent
Bl R = - —— — - - - Mame - - e e e | — —_
=~ ELUS HEATHERA™ "~ — "~ — 77 T 77~ ‘
Sirast Address (P.O. Box Number is Not Acceptable)
5248 CHIQUITA BLVD -
CAPE CORAL FL 33914
Zmzz, _‘:3_.1.,..... e .:_;,A _;_+ . o ——_—5-' = = oo :‘-c"y,;-f__: = e 3 -Fl.:\ 'ZIF;COUB = e i
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
/
SIGNATURE i
Signature, yped or printed nama of reg AQent and idia i (NOTE: Rag Agert required when DATE
. Lo " " . " . 3 e, IR U S § ’ PO —r e | TE
<l This corporation is eiigible to satisly.its Intangible__ [ -_J?EILE_N_QE_IB.EEEJS.N 50.00_:= 1B Campagn Francing "'-—"‘—55_00 Wy Bo
=== rax filing requirement and elects to do 5o, Attér MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Addod 1o Foes .
{Sea criteria on back) Make Check Payable to Depariment of State _ v
-1 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE ' . [1 Deiete e ’ (3cnange [ addiion | &
e Hearnea A- €103 O\ra e g
sertaoviess | S AV Chiguw o BLvd - D\ gichan | s LT 3
GITy-5T-21P cdpg, Coral Fi 33% 1Y Ey-ST-29 . @
NTE e : ) 7 petete e O crange [ Additen | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-53-2P CIy-ST-21P
mE O3 tetere l me CiChange [ Addition
e NAME NAME _
.= | . STREET ADDRFSS —_—— — . —— —_— _ W SwEeTapDRESS ). . —~  —— — e - —— [ DU N ———
CITY-ST-2F CITY-$7-P
| _mme e e e e ADetete . EMMEL ] e e e = [ changs T Adition. | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P crry-s1-2P
TTLE 7 Delete TINLE (O Chacge [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2P CiTy-S1-29
e O Delete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-20 ciry-51-21P
13, | hereby ceru'fz_l.ha: the information supplied with this lling does not quality for Lhe exemplion stated in Section 1 19.07?3)“). Florida Statutes. | further certity that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empawered 10 gxecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: O. 0%  [Hepimge £1S)  3-27-01  M-SY2-98
SIGHATURE AND TYPED OR PRINTEDR NAME OF SXGNDI QFRCER OA DIRECTOR Deta Daytvna Phone #




