2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V27451 Mar 01, 2001 8:00 am
1. Entity Name S t f St t
CARING COSMETOLOGY, INC. ccretary o ate
03-01-2001 90009 017 ***150.00
Principal Place of Business Mailing Address
100 GLENVIEW PLACE 100 GLENVIEW PLACE
BOX 11 BOX 1
NAPLES FL 34108 NAPLES FL 34108
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  §5-0329232 Applied For
Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
i B ”5. (Eergflc.a_tf of Status Deswr_tid . I:I - Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggogpgﬁlgg’s‘;:’:‘;gw Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
e sec ot "" | At MAY 1, 2001 Foowibagssngp | '™ Eecior Comosionrancing - $5.00 way 5o
= ) ’ * Trust Furnd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TILE D ) Delete TILE [J Change [ Addition
HAME HUMPHRIES, JEAN W. NAME
STREET AODRESS | 2002 KINGFISH RD. STREET ADDRESS
CIFY-5T-ZIP NAPLES FL CITY-sT-2P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE g = . ] Detete TLE -1 - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE } O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ : CITY-ST-2IP
TITLE [ pelete TILE [JJChange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
GITY-ST-7IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an aljachment with an address, with all ojher like empowered.

SIGNATURE ? ) Humplsies H-Al-0/ PH-SG4-1707

PAEIGNING OFFICER QR DIRECTOR Date Daytimes Phong #

CR2E(Q34 (10/00)



