T

Oct 18 02 01:59p Aesthetic Surgery Center 9415943054 p.2 '
T W | .
N 5115&002 ‘900 % ?45550.00-5550.00 f i B :
D < l
2002 UNIFORM BUSINESS REPORT {(UBR) e e i !
{ -
DOCUMENT # PO0000116138 W 9g :
1. Enftry Nama . 02 GCT f 3 P’ e 25 : ;
WEE WEAVER, INC. |
RETARY OF STATE ot
NEAQEE 71 ORIDA *
Principal Place of Business Mating Address PALLABASSEE, FLUMIL: ;
THBY HEALTH PARK BLYD #1115 181 HEALTH PARK BLYD #1115 BU 133 1 17 i
NAPLES FL 310 NAPLES FL 34119 : | )
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513755999 o
Chy & Staip City & Stote - 4. FE) Number ﬂPPf | v Appiiad For . .
4 ED FOR Net Applicable i - ,
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| ] §, Certilicate of Slatus Desirad O Fae Required . b ' "~
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] = - N . I T = ’ = - kN &=
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- ' ! o 1
it NAPLES FL 34110 . e e S e 1S | T
s - . 3 .
i Y Naples FL [ 5110, 4
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i SiGNAT- - q - [ -0 I !
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i . w(_ \ o g R faqull Tergating . i
; 0. T GOmTETaTE = eligible 1o satsty its Inangiba “TUFICE NOWNT FEE IS $550.00 . . e
Tax fiing requireman: and slacts 10 do so. Atter Splambar 13, 2002 Foe wll bo $750.00 | ' [ o0 corPaign rancing - $5.00 ey Bo ST A 5
(See criterla on back (i Make Check Payable to Department of Stats '
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND BIFECTORS IN 11 - o
JInE D [ Delets me Dltreme [ aaition | : !
KAME MALONEY, JASON NAME s -
srertaoontss | 11151 HEALTH PARK BILVD #1115 STREET ADDRESS 3 B ERE
om-si-e | NAPLES FL 34110 omy-S1- 2P 5 ) i
TILE ] Detete g O cange ] addion | &S ! } =
STREET ACDAESS : STREED ADDRESS e
Crr-Si-2P CY-ST-2P ; : '
e T o Qe fme T T T Dichwge O asvan =
i AN MME "' - i i
S$THFT ADDRESS STREEL ADORESS - : .
GRY-S1.2P oAy -8t-2p ‘ Db 0t
e O Oetete me Clchnge [ addlion ! i
RAME NAME i
: SIREET ADORESS : SIREET ADORESS |
: SN ST-2P . arv.sr.ze - ’ |
‘ e [0 Datete TE Olcangs [ addition I
NEME . N
STRIET ADORESS STREET ADORISS
CETYAST- 2P GrY-sr.me
e 7 Deivix e Ocee (O Addilion
HAME HAME
STREET ADORESS STREET ADDAESS
CIry-57-0p oY- 5Tt
13. | hargby mﬂlfg that the ivormation supplied with this ﬂlfng doas not quality for the exempiion slatad in Section 118.07, ANi). Florida Statule. | further certly thal the infarmetion
indicated on 1his report or supplemanial report is frue an Becurala and that my signalure shall kava the same legal effec) ay il made under oath; hat | am an oflicer or direcior
at the cafporation of tha recalver or tryslec ompawerad (o sxecula this repon as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changigd. or on an stlachmen ST asiacs, with all olhr like cmpowdrad .
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