2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010927 FILED
1. Entty Name Jan 14, 2000 8:00 am
SSW LASER HAIR REMOVAL, INC. Secretary of State
01-14-2000 90025 042 ***150.00
Principal Place of Business Mailing Address
702 GOODLETTE RD. NORTH 702 GOODLETTE RD. NOATH
NAPLES FL 34102 NAPLES FL 34102-5644
R e AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 1" a. FEf Number | |Applied For
59-35615R40 _| _Nob &g 7
Zip Country Zip Country 8, Certificate of Status Desired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~Name .
STROHMEYER* JON F Street Address {P.0. Box Number is Nct Accepiable)
702 GOODLETTE RD. NORTH
NAPLES FL 34102
City FL | Z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
N

~

“ .
SIGNATURE
Signature, tvpad or printed name of registered agent and title if applicable. {NOTE. Registered Agant signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ﬂlingprequirernentgand elects t;ydo s0. ° After MAY 1, 2000 Fee wlllsbe $550.00 1. Electlon Campa'?” flnancmg $5.00 May Be
= rust Fund Centribution, O Added to Fees
(See criteria on back) {1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [JChange [ Additien
NAME STROHMEYER, JON F NAME
streeT aporess | 702 GOODLETTE RD. NORTH STREET ADDRESS
CiTY-ST- 2P NAPLES FL 34102 CITY-ST-ZIP
1ITLE D O Delete THTLE [JChange [ Acditicn
RAME STROHMEYER, CYNTHIA R NAME
steeT aponess | 702 GOODLETTE RD. NORTH STREET ADDRESS
CTY-S-2P | NAPLES FL 34102 CITY-$1-2IF
THLE - 1=D- S Co — “-Cosiee - vne - o - .-~ [Z]-Change ~ [Z] Addition
NAME WALTZER, JOEL . NAME
sTreeT ADDRESS | 702 GOODLETTE RD. NORTH STREET ADGRESS
CITY-ST-2IP NAPLES FL 34102 ¢ITY-5T1-2P
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
TILE [ Delste TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-8T-ZiP
TITLE [ pelate TITLE O] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . . CITY-37-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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
of the corporation or the reeiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an atiach i : ith all pther like empowered.

SIGNATURE: Fanl 3

i St o 1-6-00 941-261-5525

MED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytme Phone #




