FILED

-
2002 UNIFORM BUSINESS REPORT (UBR) &
Feb 03,2002 8:00 am §
1. Entiy Narme Secretary of State %
_ o e 24 e
SSW LASER HAIR REMCVAL, INC. 02-03-2002 90028 024 **150.00
Principal Place of Business Mailing Address
702 GOODLETTE RD. NORTH 702 GOODLETTE RD. NORTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address H""m l)”l"l m" Ilm "m Ilm "m ”m ""' um“m '"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3561540 Not Applicable
i t Zi C t iti
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
© 777 77 8. Name and Address of Current Registeréd Agent — | 7. Name and Address of New Registered Agent ~ 1
Name
STROHMEYER, JON F Strest Address (P.C. Box Number is Nol Acceptabla)
702 GOODLETTE RD. NORTH
NAPLES FL 34102
City FL Zip Code
8. The above nhamed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nams of registered agent and title if applicabre, (NOTE: Registered Agent signature required when reinstating) DATE
. - I ; "
9. 1h|sfﬁ.e3rporallcl>n is elltglb\ce; tc‘; satt\stly ;ts intangible At FILE N(::!W.d.2 I';':EE I?“sl;!SO.ﬂsftl) 10. Etection Campaign Financing $5.00 way Be
ax filing requirement and elacts to do so. er May 1, 20 ee will be $550.00 Trust Fund Gontribution. Added to Fees
(See critaria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 0 Delete TLE [ Change [ Addition | S
NAME STROHMEYER, JON F NAME 3
STREeT ADDRESS | 702 GOODLETTE RD. NORTH STREET ADDRESS §
CITY-31-2IP NAPLES FL 34102 CITY-5T-2IP §
TILE D O pelete TILE [ Change [T Addition | &
Hia STROHMEYER, CYNTHIA R Nave
STREET ALDRESS | 702 GOODLETTE RD. NORTH STREET ADDRESS
or-s7-2¢ (NAPLES FL 34102 : CITY-5T-2P
TimE D 1 petete TITLE - [ Change ~~ [ Addition
nave WALTZER, JOEL N
STREET ADDRESS (702 GOQDLETTE RD. NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-SI-2IF
TLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 7 pelete THLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIy-§1-21P
TMLE [ Delete TIMLE | (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP }
13. | hereby certify that the information supplied with this filing does net quality for the exernption stated in Section 118.07(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 corperation cr the receives or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wih an adgress, with all other like empowered. )
ESNORRIYC t—* T,
SIGNATURE: A i R
SIGNATTE}\ND TYPED bqbqyzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




