2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000098057
1~ Enty Nam Apr 10, 2000 8:00 am
THE FINISHING TOUCH OF NAPLES, INC. ecretary of State
04-10-2000 90063 016 ***150.00
Principal Place of Business Mailing Address
2220 SNOOK DRIVE 2220 SNOOK DRIVE
NAPLES FL 34102 NAPLES FL 34102-1570
S R AT AU LR
Suite, Apt. #, elc. Suite, Apt. #, etc, : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
58-3427093 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aqditional
: Fee Required
~ 7 -G, Name-and Address of Cuirent Registéred Agent =7 Name and Address of New Regisiered Agent o
. Name
ggg‘;ﬁ%%’;‘ 3;{5‘& Street Address (PO, Box Mumber is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titlle f applicable. {NOTE' Registarad Agent signature required whan reinstating) DATE
oo o ™" | ator MAY 12000 Fea il o $3s000 | "0 SeCtenCompsen Francing - $5,00 way 5o
i ’ * - Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD U] Delete TITLE [ change [ Addition
NAME WICHTERICH, ANDREA NAME
sTheeT apoRess | 2220 SNOOK DRIVE STREET ADDRESS
CITy-ST-2PP NAPLES FL 34102 CITY-ST-21P
TITLE VD O pelete TILE {Jchange ] Addition
NAME WICHTERICH, AXEL NAME
streer aporess | 2220 SNOOK DRIVE STREET ADDRESS
Cily-S7-21P NAPLES FL 34102 CITY-ST-71P
L . [ Delete TITLE ' (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-$T-2IP
TITLE 3 pelete TInLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TALE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Gelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicatéd 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 reparl as required by Chapler 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an attachmenjwith cgregt, with all other ke empowered.
; ; I il o Y N L - - - -
SIGNATURE: . (ST 2003 4-5 4% 9)4‘/ 722 /&4 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



