r

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # i

1. Entity Name

ROMANA RAIN SKIN CARE CENTER, INC.

H79103

AT

SUITE 135

Principal Place of Business
165 WEKIVA SPGS. RD.

LONGWOOD FL 32779

Mailing Address

SUITE 135
LONGWOOD FL 32779

165 WEKIVA SPGS. RD.

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90226 012 ***150.00

LT T

[ CHECK HERE IF MAKING CHANGES

#302

STEPHAN,
251 MAITLAND AVE -

THOMAS L.

ALTAMONTE SPRINGS FL 32701

City & State Cily & State 4. FEI Number Applied For
07-6287769 Not Applicabie
L _ |, County SR Bl Country ~5—Certificate eF-Siattreresired‘—_E}“—gi‘gfdlﬁ?:;m"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name cf registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!T! FEE IS $150.00
- s After-May-172003 - Fee will-be $550:00-—=——=| -
Make Check Payable to Florida Department of State

8._Election Campaign Financing — .. $5.00 May Be
Trust Fund Centribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TITLE [ Change  [J Addition
NAME RAINONE, ROMANA HAME
STREET ADDAESS | 2762 CATTAIL COURT STREET ADDRESS
CiTY-ST-7IP LONGWOOD FL CITY-ST-2IP
TIME VP [ pelete TITLE [ Change [ Addition
NAME RAINONE, LOUIS NAME
STREET ADDRESS | 2762 CATTAIL CT STREET ADDRESS
—Cv-sr-ze | ONGWOOQD_FL.32779 CY-sT-zp | o L )
THLE [ pelete TILE [ Change ] Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIY-ST-2P CITY-ST-2IP
TIE [ celete TTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-SI-Zip

indicated on this report or supplemental report is true apd
of the corporation or the receiver o
changed, 7

SIGNATURE:

Qr on an attachmy

gfecute this report as re

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Ol ~0B-3 (Ho7)3/e-~0/ %3

Data V' Daytime Phons #

Vi LOWAS |

Ny

CR2EQ34 (10/02)




