FILED

2 ” Apr 12,2005 8:00 am
2005 FOR K ROK 1T CORFORATION ecretary of State

04-12-2005 90127 020 ***150.00
DOCUMENT # P04000050327
1. Enlity Name
SKIN CARE ART, INC
. JUUJIive
Principal Place of Business Mailing Address - -
22194 BRADDOCK PLACE . 22194 BRADDOCK PLACE '
BOCA RATON, FL, 33428 -~ - ' BOCA RATON, FL 33428
s v KD O AR A
Suite, Apt. #, etc. Suite, Apt. #, eig. 04042005 Chg-P CR2E034 (10/03)
City & Slqlf:': ’? :‘,‘ :'J.' 1 '."-. R ‘C':ihj & State 4. FE! Number Applied For
A S : 20 -0887 tf'glf- Not Appiicable
Zn AR :fC?:JTZA PO : _;Z;p Country 5. Certificate of Status Desired ] ?g:iﬁ?:dmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

. -} Namae

il H -3 .\.-

SWIERCZYNSKA EWA K

22184 BRADDOCK PLACE Street Addrass (P.0. Box Number is Not Acceptabls)

‘BOCA RATQN; FL ?3_428'

=,

g3 u‘nw. i o *

iy ' : Cily FLIZmCode

IS Ay
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o¢ both, in the State of Fiorida, | am famikar \Mth and accept
the obllgatlons ol reglstered agem

"SIGNATURE i
lﬁlgH,MI. typed or prhltpd‘l'.\:ﬂ.u of regrstered agent ang title il applicable. (NOTE: Registerad AQent Bignature required wher rsinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Foe wlll be 5550.00 Trust Fund Contribution. O  AddedtoFees
10. 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T S 1 Delets Tme . , Donange [ Agdtion
NAME SWIERCZYNSKA” EWA‘K NAME ' ’
STREET ADDSESS 22194 BRADDOCK PLACE STREET ADDRESS
CIY-5t- IlP BOCA RATON FL 33428 CiTY-ST- 2P
ME |, ca|oen ry L2ava 7 Oelets TIE [ Change  [J Addition
NAME NAME
STREETAGORESS [ . - : ' STREET ADDRESS '
ciy-§1-212 . . CITY-§7-2P .
TME - A : 1 pelete TIME [ Change (] Addition
HAME ) A HAME
STREET ADDRESS STREET ADDRESS
chY-S1- 2P . L ) . - CTY-ST- 2P
T - e - T 3 Delete TINE - - (3 Change - [ Addition
HAME RN NAME
STREET ADDRESS |+ STREEY ADDRESS
cr-sr-ne CITy-§T-2P
TIME . O Delete TALE [ cChange  [J Addition
NAME P NAME
STREET ADDRESS L L STREET ADDRESS
CITY-ST-ZPP- ' o ‘ CITy-5T-2P )
TITLE sl 3 Datete TIg £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby cem'fK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart o supplemental repor is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
aof the corporation or the recaiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5@ S ool Fpid SwiERc2 YNSKA 0’1/0 ’f/Zoos’ $€-4837%

smmmmmmmmﬂnﬁsmmmmmzm Caytirna Phonas &

87




