- 2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

FILED
15,2003 8:00 am

DOCUMENT #

1. Entity Name

PERSONAL IMAGE SPA INCORPORATED

P02000031800

"%
ecretary of State

09-15-2003 90157 021 ***558.75

Principal Place of Business

SUITE 116 PLAZA WALK
2500 TAMIAMI TRAIL NORTH
NAPLES FL 34102

Mailing Address
SUITE 116 PLAZA WALK

2500 TAMIAMI TRAIL NORTH
NAPLES FL 34103

UM AR N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
o 04 - 3626716 Not Applicable
Zie Country Zi - Country 5. Certificate of Status Desired 5~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
B — me - -~ Namg- -~ o

PALMER, MARGARET
1333 OSPREY AVENUE
NAPLES FL 34102

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

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the dhligations of registered agent, i

SIGNATURE

= Signalure, typed or printad name of registered agent and title if applicatila. {NOTE: Registered Agerit signature requirad when rainstating) DATE
. . FILE NOW!!! FEE 1$_5550.00 . . S )
R S PRI, -~ N R T = s amamm— ~— [-=8.:ElactionC F S
AferSeptember 10,2003 Fo wil be $750.00 R e - $500 vy e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS - I\-11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 ]
THLE D [ pelete e —~ [ change ] Addition
NAME PALMER, MARGARET NAME
stReer aooness | 1333 OSPREY AVENUE STREET ADDRESS
CiTY-ST-2P NAPLES FL 34102 _ L.omwv-srzp
TILE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
—FITE e B RNV _;_ “mE == [ Change [ ] Acdition
HAME “NAME . _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -~
TME O Detets TITLE [ Change [T Addition
NAME NAME C o :
STREET ADDRESS . STREET ADDRESS .
CITY-S1-21P e mveviveie s vew « ] CITY-ST-ZIP T TRt "
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is true and accurate and that my s
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receiver or trustee empowered to execute this report agrg
changed, or on an attachment with an address, with all other like empowejgd.
=
Lol

SIGR o seahif

SIGNATURE:

AR

J35-434-5 797

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

"Date Daytime Phone #

AV E0200L0

CR2E034 (4/03)



