FILED

Mar 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-28-2005 90069 012 ***150.00

DOCUMENT # L06024
1. Entity Nama
VON HAWK RESTORATION LABORATORIES, INC.
Principal Ptace of Business Maiting Address -
24987 COUNTY RD 42 24987 COUNTY RD 42 g Y
P.0. BOX 546 P.0. BOX 546 5 0 0 J 0 '(" 3 9
PAISLEY, FL. 32767 PAISLEY, FL 32767
s FsRSae v IERKRW R ERRAD AL

Suits, Apt. #, etc. Suita, Apt. #, otc, 03172005 Chg-P .CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2971299 Mol Applicable
Zip Ceuntry Zip Country - ) $8.75 Additional
8, Certificate of Status Desired a Foe Hequlre(liuona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent

Name
NVONHAWK, ALEXANDRAM. . . . o . —_

24987 COUNTY RD 42 Street Address (P.O. Box Number is Not Acceptable)
PAISLEY, FL 32767

City FL [ Zip Code

8. The above named _Jﬂi:__tﬂ;_.u Bt

gsurs changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations I8 _

SIGNATUR
{NOTE: Rsgisierad AQant sionature ruquirsd. whear resnsaating)
7
. FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees

10. ] OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - - Oieles - - § me - - - . [ changa [ Addition

VON RAWK, ALEXANDRA M. e
STREETADDRESS | 24987 COUNTY RD 42 STREET ADDRESS
CITY-ST- 7P PAISLEY, FL CITY-ST-2IF
Tme D 0 betete e W Change ] Addition
NAME GLASS, SUSANB NAME
STREET ADDRESS | 836 S RIDGEWOOD smeviooeess | 100 LACosra Lave, Svirs /40
cwy-stzie f DAYTONA BEACH, FL 32114 ) CITY-ST-21P
TILE [ betete TIE O Change [ Addition
NAME | . NAME
SREET ADDAESS : - STREET ADDRESS
CITY-ST-21P CITY-S1-2P
1IMLE [ palee - TILE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe ; O vetete TME ‘[ change [ Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-aP CITY-SY-2P
e : - oelere - TME . - [Q Change  {J Addition
WME e ... . NAME - . . . . .. . .
STREET ADORESS . ) STRELET ADDRESS
CITY-$1-2P T . CITY-ST-2IF

12. | heraby certify that the information s
indicated on this report or supple
of the corporation of the receivey
changed, or on an attachmant

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is rue and accurate and that my signature sh a legal effect as if made under oath; that 1 am an officar or director

empowerad 1o exacute this reporl as required by’Chapter /Florida Statutes: and that my name appears in Black 10 or Block 11 if

ddress, with all other like

Wukmmum PRINTED NAME OF SIGNING OFFICER OR CNDECTOR / 1 # Dats Caytime Phone #

7

s



