. " FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ . PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham

ANNUAL REFORT

P SR Secretary of State
2t e DIVISION GF GORPORATIONS

DOCUMENT # V13561 (8)

1. Corporation Name

HELENE SKIN CARE CLINIC, INC.

I VO RO RO

Froncipal Place of Basingss Mailing Address

13400 SOUTH CLEVELAND AVENUE 13400 SOUTH GLEVELAND AVENUE
FT. MYERS FI. 33907 FT. MYERS FL 33907

X Daﬁéﬁiﬁ&? of Qualihed | 3a. Daaaﬁﬁﬁ%gﬂ

"2 Tingipal Pace of Basngss 20, Mailing Address . FE1 Number Applied For
21 S . @ . 62 Not Applicable

Suire, Apl ¥, elc. . T 5u ‘ . i
[ e AR el | Sulte Apt#, et . Certificate of Status Desired ) $8.75 Addiional
[22[ . ) 271 . Feo Required

City & State i | Gity & State . Elaction Campaign Financing 0 $5.00 MayBe
Trust Fund Contribution Added 1o Feas
71 - } ~ Gountry " This corporation has liability for intangible tax under s 199,032,

|24] 25|

Florida Statutes O ves [ONo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
B1] Name

BUTZKE, HELENE
6390 MARK LANE
FT. MYERS FL 33%12 83

84| City

82| Street Address (P.0. Box Number is Not Acceptable)

FL

| Frsuant fo 1ha provisions of Seetions BO7, D602 and B07.1508, Florida Stat.ites, the ahove-named carporation submits this staterment for the purposs of changing its registered office
or registerecd agent, o both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agont. 1 am
Farriliar with, and acoept the ebligations of, Seclion B07.0505, Florida Statutes.

asl Zip Goda

SIGNATURE

DATE

. o Sl Ty 68 o g Ned T 0 o rge bt Aget ated Tk i applicat T T T T Regotered Agent sigratun fedured when reinstating! i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
ETITE N o [] DELETE 1.1 TITLE [C] Change  [T] Adddtion E
v BUTZKE, HELENE -~ 3
et sooiss | 13400 S CLEVELAND AVE 13 STREET AIDRESS 2
Gy §F @ FORT MYERS FL 14CIY-51-2P &
we | D T o ’ [ DELETE 2 1T0LE [} Change [ Additon [ ©
e DUDLEY, THOMAS 22K
S BELL ALRESS 6390 MARK LANE 23 SIACET ADDRESS
cns o | FORTMYERSFL33912 ~ 24015120
T [ DELETE 3 1TILE [] Change [ Addition
Nestt 32 NAME
SIHEL | ADDRE S 33 STREET ADDRESS
Y8120 i - 34CHY-S1-BP
IR [] DecETE 4 1TILE ] Change  [] Addition
BANT 47 NAME
CIHER| ANMRE 43 STREET ADDAESS
| omegae | . e ) 44CNY-81-2P
IR [ DELETE 5 1TIILE {0 Change [ Addition |
MAMT 52 NAME :
STH: L ADRESS 59 STAEET ADDRESS |
oivslae | L ~ 54 CITY-S1-21 }
T [T DELETE 6 1TINE [ Change [ Addition |
HAkgE 6.2 NANE
SIFEF | ALDRESS 6 3 STREET ADDRESS
Caly-S1 -2 J €4 5iY-5T-2P

18, 1 di hivetry Gertify that The infermation suppiied with this fiing s voluntarily furmished and does not qualify for the exemplian stated in Section 119.07(3)K). Florida Statutes. | further
cerdlfy that the mlormation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
ath: that | ain an oficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Floricia Statutes. and that my name

appears i Blosk 12 or Block 13 if ghangagl, or on an attachmeny, with an address.
/
SIGNATURE: . //f Yue S, iy Cotte Clralc -\i; [/ /??é

EiGRATIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrre Prons #




