2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000044086

1. Entity Name

NAPLES MICRODERMABRASION CENTER, INC.

/

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90373 041 ***150.00

/|

Principal Place of Business

730 GOODLETTE RD N STE 206
NAPLES FL 34102

Mailing Address

730 GOODLETTE RD N STE 206
NAPLES FL 34102

:é/Principal Place, of Busingss
(Henc hor

[_3,.Mailing Adgress ]
520 SpinnaXet DO

Suite, Apt. #, etc.

Suite, ApL. #, etc.

IR

DO NOT WRITE IN THIS SPACE

RITCHIE, RONALD W
5129 CASTELLO DR STE 4
NAPLES FL 34103

City & State . ‘ ity & Stgte ? L 4. FEI Numbe, Applied For
MQ{D F L 2 %Lé% © .SJ 7-3M 2 agb { Not Appiicable
<le . e Count_ry . e } . - Country . 1 8. Certificate of Status Desired___ [] $8.75 Additional _ _ _
"'(’ L Rl PR - - - I'D 2.— i b . N k Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

8. The above named entity submits this staterment for

the abligations of registered agent.

SIGNATURE - . 0.2 ¢

the purpose of changing its registered affice or registered

agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agent and litle if applicable,

(NOTE: Registerad Agent signaturs required when rainstaling)

DATE

FILE NOW!! FEE 15{($550.00

9. This corporation is eligible to satisfy its Inlan ible A . . . .
Tax ﬁlingsj requirememgand elects t;ydo s0. ° After September 13, 2002 Fee Wil be §750.00 10. Eﬁg:lgzn%agﬁzlr?g u';:: reing fgfgﬁohﬂiﬁf e
; is‘(%é?‘gr;gerjﬁ,qq Dackd, RIS AL P ;- Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANEY DIRECTORS 1N 11
TITLE D e ’ O Delete TITLE Change [ Addition
wwe . | VICTOR, DEBRA L NAME 530 Qinmfer Dr-
STREET ADDRESS | 6555 RIDGEWOOD DR STREET ADDAESS $ N
crv-st-2r | NAPLES FL 34108 CITY-57-2IP a D[ £C f [ 2%1p py
TITLE [ Dalete TLE N - T Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P — L _ CITY-ST-2IP
TITLE [ Deiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zp CITY-S7-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-$T-2P

13. | hereby certify that the informaffon supplied with this filiné:; does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
a d that my signature shali have the same legal etfect as if made under oath; that | am an officer ar director

indicated on this repart or supidemental report is true an
of the carporation or the receivdr or trustee empowered iojcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE? ‘

ith an address, with all

ccurate an

other fke empopered.
>3

(A SRR S

S
L] [Za BT
SIGNATURE AND TYPED OR PRINT. IAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)
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