2002 UNIFORM BUSINESS REPORT (UBR])

1. Enlity Name

DOCUMENT #

PO1000004579

ELEGANT @ HOME, INC. OF SOUTHWEST FLORIDA

Principal Piace

of Business

5636 YOUNGQUIST ROAD #2
FORT MYERS FL 33912

Mailing Address

5636 YOUNGQUIST ROAD #2
FORT MYERS FL 33912

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90057 006 ***150.00

UM

DO NOT WRITE IN THIS SPACE

|

S.W. PROF. SERVICES OF FT. MYERS, INC.

Street Address (P.0Q. Box Number is r§_101 Acceﬁable)

13571 MCGREGOR BLVD. #22 e | frlebot
FORT MYERS FL 33912
Fors ysls FL | $3%2

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.

Posgos
— Y

-3/‘-‘1/07-—

agnatura, typad or printed name of registered agent and title it applicable,

{NOTE: Registered Agent signatura requirsd when reinstating}

Datd

9. This corpqration is efigible to satlsfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE 1S $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Applied For
I"- /D b(o '-/P Not Applicable
: = —
7ip Country P Country 5. Certificate of Status Desired i $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ___ _ -l
T Oy e = e e e L T NHEME T - T —— . -
< w. PROFEST ot STRUES &F So, FE, TS,

(See criterja o back) O Make Check Payable to Department of State

1. 5 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE yPRa-3 v O oelste TILE [ Change [ Addition | S

NAME A GEL Get m?/ NAME (2]

stoeer ooness SO < YP R2sS D& STREET AGDRESS 3

avstwe AR T MY LRSS P EXRIrA CITY-ST-2IP i
&

e W.ALes (] oelste T [ change [ Addition | &

NAME reevd AcsvedO NAME

SiReET a0RESS | 2S04 CrpPacss O e STREET ADDRESS

av-ste | FoRT MEERLS £l Tz CITY-5T-2IP

TITLE [ pelete TITLE Cichange [ Addition

e NAME eme e fees s - o T o= s amas = o o—. Rl MAME e, SRR = = = o . e P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Daleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS = || sTREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE T Delete TITLE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

of the corp

changed, or on an attachmy

oration or the rec

ith ant &

SIGNATURE: R

indicated on this report or supplemental report is true and accurate
ar or tyistee empowered te execute
i ess, with all ower like empowered.

st m\m,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
his report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA : .
T tlcuuuns‘ Bhio TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIREGFOR

Date Daytime Phone #




