2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069263

1. Entity Name

SKIN THERAPY BY DONNA, INC.

Principal Place of Business

4085 TAMIAM) TRL.. N..STE. B-2047-
NAPLES FL 34103

W ore - ne) sure?

Mailing Address

4085 TAMIAMI TRL.. N.. STE. B-204
NAPLES FL 34103-3508

2. Principal Place of Busingss

3. Mailing Address

I

FILED
Apr 26, 2000 8:00 am

ecretary of State

I

04-26-2000 90166 026 ***150.00

- g
4045 Tomiars TR M - L amy AS
Suite, Apt. ele. P Rt Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Stes B 108
City & Stale 4. FEI Nurnber Applied Far

e EelEs L

59-3462448

Not Applicable

Zi Countr Zi Countr iti
° 3 "1! {0 3 L»éj [(l.‘c,ﬂ— P ountry 5. Certificate of Siatus Desired (| ?eae-gg]:igﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ___ .
Name

FILIPPO, PAUL §

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

2150 GOODLETTE RD., STE. 305
NAPLES FL 34102
City FL Zip Code
& The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and title it applicable {NOTE: Ragistered Agent signature raquirsd when reinstaling} DATE
) o P . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do sc.

After MAY 1, 2000 Fee wifl be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) (i Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D [ elste TITLE [ change [ Addition
NAME FORSYTHE, DONNA NAME

sTReeT aoDRESS | 6060 14TH AVE., SW STREET ADDRESS

CiTY-57-21P NAPLES FL 34116 ciTy-sT-2IP

TITLE O pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-&T-2IF

TITLE O Delete TILE [ Change ] Addition
NAME o | e e } NAME

STREET ADDRESS . STREFT ADDRESS |~ —— -~ - — e g g, i ~
CITY-5T-21P CITY-5T-IP

THLE (7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oov-st-zp b GITY-ST-2IP

TILE - O petete TITLE [ Change [ Addition
NAME S NAME

STREET ADDRESS | - o STAEET ADDRESS
- CITYfSnglP . CITY-ST-2IP

TITLE \ O Delete TMLE [JChange ] Addition
NAME ) NAME

STREET ADDRESS (\ STREET ADDRESS

CITY-ST-2IP 13 CITy-$T-2IP

13. | hereby certify'that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an atta“hrgem with an address, with all ather like empowered.

1 Ponna L Forsthe

I

e

ol (40

does not quality tor the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and thal my napfe appears in Block 11 or Block 12 it

4

SIGNATURE:

E/GNATURE AND TYRED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

Dato \

26l 1122

Daytima Phone #

e

e

CR2E034 (9/99)



