2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000069806

1. Entity Name

BIODERMETIQUES IMAGES INC.

Principal Place of Business

2338 IMMOKALEE RD.
#2n
NAPLES FL 33942-1445

Mailing Address

2338 IMMOKALEE RD.
#2711
NAPLES FL 34110-1445

2. Principal Place of Business

3. Mailing Address

£,
Suite, Apt. #, ete. |
Tp b

Suite, Apl. #, elc. U\Pﬂ\q

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90790 033 ***150.00

(i

DC NOT WRITE IN THIS SPACE

D

Ya
City & State [~ City & State NU 4. FEI Number 650554919 Applied For
Not Applicable
Zi nr i Count iti
b Country Zi ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
—- - —__ f._Name and Address of Current Registered Agent _ | - 7. Name and Address of New Registered Agent )
Narme -

WISER, DONALD
2338 IMMOKALEE RD
#271

NAPLES FL 33942

Wt

Street Address (P.O. Box Number is r;io}\pﬂ@b'%ti'le)

N0

City

N Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida.

SIGNATURE

Af27/00

Signature, typed or printed nama of registerad agent and titia if applicatile,

(NOTE: Regrstered Agent signature requirad whan reinstating)

gars 7

9. This corporation is eligible to satisfy is Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 B
TITLE P [ Delete TITLE p(e_s ,d&—){’ . Z/Change [ Addition E
NAME WISER, DONALD NAME Virgio e (WISEX % =
STREETADDRESS | 22655 ISLAND LAKES DRIVE STREET ADDRESS . 2 —T3iA 00/ LAzeg 0:’ - B{E 0 F ‘:'
ciTy-sT- 21 NAPLES FL 33928 CITY-ST-2P F392F '
TILE TS J Delete TITLE AAcw N I 18ed AThange [ Addition 0
NAME STATES, DENISE NAME % te- Prés.
sTReeT aDoRess | 3175 BEE STREET E. STREET ADDRESS :’Ra'llé 5 .ISIA‘-W/ Mﬂg_( ﬂ( Extero FC
ov-s-72 | ORANGE PARK FL CTY-ST-2P 33928
TME . [ Delete TITE ) o "[Ochange (] Addition

g -Mame- T |- o707 : - NAME
STREET ADORESS STREET ADORESS
CITY-5T-2iP CITY-§T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE [t Delete LS ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-51-21P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CHY-ST-ZiP

13. | hereby certify that the information suppliec-with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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
ot the corparation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.

SIGNATURE:

g4/~
Mo/ Py T s

Data Daytme Phone #




