2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S24276 Feb 29, 2000 8:00 am

1. Entity Name

SILHOUETTES - THE MAKEOVER PLACE. INC. Secretary of State

02-29-2000 90098 039 ***150.00

Principal Place of Business Mailing Address
1266 AIRPORT PULLING RD N 1266 AIRPORT PULLING RD N
NAPLES FL 33942 NAPLES FL 34109-2655

[T

2. Principal Place of Business 3. Mailing Address “"HI" "I "I

QUYO Vandech \ Boachdd] 2440 Varder: 1} Read 4.
S%, »’\pt.{f,eetc.a ’O gi‘ii‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
wi de e 21O - i
City & State eL City & Slate - 4. FEINumber 669980381 Applied For
< Mu_‘olo_s . L Not Applicable
Zp * Country Zp T ’ Country i - L - $8.75. Additional
Bq‘oq i (:,O l[i-er N j)(‘l loq (.0 LLI‘ é-(_- = |- 8. Certificate of Status Desired [} Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
g?OLEUS:gi IAR\Q'CE::&TERED Street Address (P.O. Box Number is Not Acceplable)
4532 TAMIAMI TRAIL, SUITE 304
NAPLES FL 33962 i :
City FL Zip Code

of changing its registered office or registered agent, or bath, in the State of Florida.

A~ /- 2600

8. The above named entity submits this statement for the purpg

SIGNATURE e
. typed orMed name of ragistered agesand titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This ?orpongtign is eligibie to satisfy its Inféngible FILE NOW1!l FEE FS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do fo. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
(Ses criteria on back) O Make Check Payahle to Depariment of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD O Delete e [ change L1 Addion
NAME BROXSON, JUDY B NANE
smeesooness | 1266 AIRPORT PULLING RD. N. sweevnoeess | YYD Veandec bt W Beach Q(L Suite AUO
mw;y;zw NAPLES FL CITY-ST-ZiP Na oles PL 3 {_“oq
TITLE "] Delete TITLE v ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-7P . ) . CITY-§T-28
TITLE . 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS [ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE ' O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME . . NAME
SIREET poDRESS | et STREET ADDRESS
CITY-ST-7IP ! CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated_on this report or supplemental report is true and accurate and thal sy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to executé this repdrt as reduired by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on.an atachmamkwith an address, with alf o ar like empoyferad.

T e PN /7 o ¢

SIGNATURE: 9 i L) X T ,2/?/00 T -82 8 -33¢,

NING OFFICER OR DIRECTOR ' Data Daylime Phone #

CR2EQ34 (9/99)



