FILED
' FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000047764 05-16-2002 90048 039 ***150.00

1. Entity Name
CGSHETIC SOLUTIONS OF SWFL, INC.

vowv oMl Vv A

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Busness 3. Mailing Address
15260 BRIARCREST CIR SAME
Suite, Apt #, etc. Suite, Apl #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
FORT MYERS, FL 65"1105055 Not Applicable
3 329|p12 L;:%Ll&try Zp Country 5. Cerificate of Status Desired D gsé'agq;:ﬁgi‘;ional

7. Name and Address of Current Registered Agent

N
DEBORAH SCHEMBRE FICHTER

DO NOT WRITE T3 eb eRe RRC e e
IN THIS SPACE

| Cit Zip Cod
FORT MYERS FL [53¢1>

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.

SIGNATURE v M %@%éﬂf s H-30-02_

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. - . . - May 1 Fee is $150,
8 }':;sﬂtlzi(:‘;pz:Eﬁ:r:qseilzga:::je;fézfsiltsc,fydgssg'tanglble : Ja’xjf:g I:na:ﬂtyi-'ee ?seé:ﬁ.gg o 10. Election Campaign Financing $5.00 MayBe
= Amended UBR is $61.25 Trust Fund Confribution. D Added to Fees
(See criteria on back) l:’ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ) =
TME PVPST TITLE 8
NAME DEBORAH SCHEMBRE FICHTER HAME b
sreeTaooress| 15260 BRIARCREST CIRCLE STREET ADDRESS "g
orv-st-ze | FORT MYERS, FL 33912 ciTy - 572 &
TITLE TITLE &
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY - 5T - ZiP
TITLE TITLE
NAME "NAME

e sl DO NOT WRITE
e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS.
CITY - 57- 2P CITY - ST- 119
TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST. 2P
TITLE TTLE

NAME NAME:

STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY -§T-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. | fusther certify that the
information indicated on this report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block t1 or on an attachment wi@ an address, with all other like empowered.

SIGNATURE: / wﬁdﬂm / Y-z0-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

STF FL32381F .1




