B e
#

2002 UNIFORM BUSINESS BEPOI_!T {UBR)
DOCUMENT #  P01000055809

1. Entity Name

LASTING LOOKS OF SOUTHWEST FLORIDA, INC.

Mailing Address

10540 RUDEN RD
N FT MYERS FL 33917

Principal Place of Business

10540 RUDEN RD
N FT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 2ic. Suile, Apt. ¥, elc.

FILED !
Jul 02,2002 8:00 am
Secretary of State !

05-23-2002 90096 032 ***150.00 :

- 96350

‘ R

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. el N%bir Applied For
] l \ q Q q Not Applicable
Zp Country Ze Country 5, Cenificate of Status Desired ] ?g-g?qﬁﬂibnal ‘
o 8. Name and Address of Current Hegl Agant .. } ~7 Name and Address of New Registered Agent i
R —== — = =T - —|}-Name — —— e e e s m mmmm ,
SPIEGEL & UTY ERA, PA Syeet Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 i
A City * F L | Zip Code
8.‘. The abova named entity submits this statement for the purpose of changing is registered office or registered agent, o both, in the State of Florida.
e .
SIGNATURE :
Signalure, typad of prired name of registered aQoni ond tile i epplicable. (NOTE: Registered Agenl signature recuizad when reinsiating] DATE .
— ; |
9. This corporation is eligible to satisty its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 Mzy Be H
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Add.ad i F(:as
{See critaria on back) Make Check Payable to Department of State .
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TE PSTD 1 Detete me [ Change [ Additon | S :
NAME GRAY, ROBIN C HAME &
steer aooness | 10540 RUDEN RD STREET ADDRESS g
CITY-ST-2P N FT MYERS FL 33917 cIny-S7- 2P ol
THLE O peiete TmE O change 1 Addition E
NamE NAME )
& STREET ADDRESS STREET AODRESS !
B cry-st-2ip CITY-S1-2P !
A = SR R B - O3 trange -~ Orhddtion | " !
el — R~ | —— - -
STREET ADDAESS STREET ADDRESS :
CITY-S1-2IP IY-ST-2P i
TE [ pelete TILE [ Change - [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
WNE ] pelete TITLE [ change [T Addilion
NAME NAME
STREEY ADDRESS ‘STREET ADDRESS
cify-S1.2P ) CITY-ST-21P
TILE O petete Tme [1 Crangs [ Addilon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-3P CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing dee!
indicated on this report or suprrEmentateport is true and seljrale and that my signature
gceiver or trustep & powered j@exgcute this repo:j( as required

) i gred.

of the corporation or Ihg

s not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes, ! fusther certify that the Information
shall have the same legal effect as if made under calh: that ) am an officer or director
by Chapter 607, Florida Statutes: and that my name appears

in Block 11 or Blogk 12 it

o, s O 2
AND

: changed. or on an apdchment, wilh-efrotp withrediicy ke
SIGNATU ‘.4’ 2.

S D2 Y b9

Oate iha Phong ¢




