2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 16, 2000 8:00 am

PngNl;ln 'Z" ENT # PO6000008394

ARVE'S FACIAL CONTOURING TOOLS, INC.

Secretary of State

02-16-2000 90061 048 ***150.00

Prin¢ipal Place of Business

23 MOODY BLVD.
L™ BEACH FL 32136

Mailing Address

PQ BOX 1868
FLAGLER BEACH FL 32136-1869
us

615603

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3356?30 f ngizc; {!;o;b'e
Zip Cauntry Zip Country 5. Certiiicate of Status Desired [ fi-;?q \ﬁ:’e‘g“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - R — Name - p ot
AARRSARET /. ﬂ;cmw /
MURZYN' JOHN Street Address (PO, Box Numfyar is Not Acceplable}
2656 SOUTH AfA 00 OLEAN MALISE Ve
FLGLER BEACH FL 32136
Ci ZigCod
J ity -TCZ.A &(.ER BER CH FL (“ 13[83(

. The above named entity submits this statement for the purpose of changing its registered

ilGNATUREﬂ

office or registered agent, or both, in the State of Floriga.

M)L[--ﬂ:CId.&//b’l /‘017‘00

Sighature, O printact name of ragistarad agert and tive if applicable. {NOTE: Registered Adgnt signature required whan reinslating) DATE
-
. o) e ) "
. This corporation is ehgl)le to satisfy its Intangible FILE NOW!I! FEE IS:» $150.00 10. Election Campaign Financing $5.00 May 56
Tax fitlng requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, Added (o Fees
(See oriteria on back) d Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS ABDITIONS fCHANGES TO OFFIGERS AND DIRECTORS IN 11 )
1 PD [ Deete T XLohange [ Addition | =
e ARVE, RICHARD NAME La
REET ADDRESS | 2656 SOUTH-ATA STREET ADDRESS~(F P 0 @ [€ilgn ! M
v-S7% | FLGLER BEACH FL 32315 wew | wile, HAWAI]  F€Tve .
13 STD 5 Delese TITE ‘E\Change [ Addition | ¢
ME MURZYN, JOHN NAME . .
EESADLRESS | 2658 SOUTH A1A SIHEETOORESS 4.5 2 Lg ! Lﬁfd i
"S- | FLGLER BFACH FL 32138 cv-st-2p ilo , HQWdj ) 947+vo
| 3 :
i [T Derete e [J Change T3 Addition
vE NAME
EET ADDRESS STREET ADDRESS
f-ST-2IP CITy-s1-2ip
£ [ pelste TITLE Ochange O Acdition |
iE NAME
FET ADDRESS STREET ADDRESS
'-8T-2F CITY-ST-2iP
2 T Detete TITLE [O change [ Additisa
E NAME
EY ALDRFSS STREET ADDRESS
-5T-2IP GiTy-5T-2ip
§
T Detete TITLE (O change [ aduition
3 MAME
ET ADDRESS STREET ADDRESS
-8T-ZIP CITy-8T-21P
I hereby certify that the information supplied with this rr'fing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. } further certify that the informatiar
indicated on this report or subplemental report is trus an accurale 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 frustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an address, with alf other ke smpowered.

GNATURE: ‘

SIGNATURE AND ED OR

a VOhv MUR2YN

I~31—00 (Gov)Y394-330=

N NAME OF SIGNING OFFICER OB DIBErTAD



