I IO

2001- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013380 - Apr 30, 2001 8:00 am
I e ecretary of State

TOTAL LOOK GONCEPT, INC. 04-30-2001 90128 050 ***150.00
Principal Place of Businass Mailing Address
1114 NORTH COLLIER BOULEVARD 1114 NORTH COLUER BOULEVARD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 oy Uq gl 50
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ‘ City & State 4. FE! Number 59-3394581 Applied For
Not Applicable
i Zi Count it
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required- .
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
o
ENGSTROM, SHIRLEY Larls. ¢ ' A
8 R "4W‘ /-—.5""/-9 -—/Wﬁv / .=l Street Address (P.O..Box Number.is Not Acceptable} - ~ -~ v mmon—=e o o
[
NAPLES FL 34114 waples FR.24H1 ¥
City FL Zip Code
8. The above named
SIG [ . AP Y. -
gretdfa, typed or printad name of fegistered agent and titte it applicabile. (NOTE: Registered Agent Signature required when reinstating) DATE
. < N P . . ¥ . "' - ) - -
s Thie corpOTaom i clighis o sake] s Inangibie FILE NOW!! FEE IS $150.00 16, Elecion Campaign Financing $5.00 ey 5o
Tax fillng reguirement and elects te <o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTS 1 Delete TILE Ochange ] Addition 8
NAME PARKS, SHIRLEY A. HAME |8
streeT anokess | 1515-2 MAINSAIL DR STREET ADDRESS 3
env-st-2¢ | NAPLES FL 34114 CITY-ST-2IP <
o
e - [ Deletz TITLE [ charge [T Addition % .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY - ST-7IP CITY-ST-2IP
A JME__ ot S 2 . D,_D_‘?l_‘?f‘i _ e ) |:] Change _E] Addition
NAME NAME - e "“’“‘ i s
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-$T-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TITLE [T Dalete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP /’

13. | hereby certify that the information supplied with this filing does not qualify for the-exeraption stated in Section 119.07(3)i), Florida Statutes. | further certifyfhat the information
indicated on this report or supplemental report is true and accurate and thatfily signature s, have the same legal effect as if made ynder oath; yhat | ag an officer or diregior
of the corporation or the receiver or jfistes empa@ered to execute this rgbortfas required by Chapter 607, Flarida Statutes; and that v name apPears iff Block 11 or Blocyf 12 if

changed, or on aratachme addres all ather I_\'keempoere.
/
Vo M=% Yo VA ) i P=Y /il il & )
Data = \Dlytimephona# v

LY

J (/)

UFFICER OR DIREOR

FRINTED NAME OF SIGNING




