2002 UNIFORM BUSINESS REPORT (UBR) FILED

P SSNEZ'Y'ENT # N01000003227 Secretary of State

-07- 0234 041 ****6] .25
ANGEL'S TOUCH SKIN CARE, INC. 03-07-2002.9
Principal Place of Busingss Mailing Address
1210 MICCOSUKEE RD. 1826 FERNANDO DR,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£
City & State City & State 4. FEI Number / I.A'?plied For ‘
1 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR|SSOM, NANCY Street Address (P.0. Bax Number is Not Acceptabie)
1826 FERNANDO DR.
TALLAHASSEE FL 32303 : :
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicabla. (NOTE: Registered Agent signatlre required whan reinstating) DATE
. I 9. Eiection Campaign Financing $5.00 May Be Make Cheack Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Peesrdont =D I Delete e [ Change [ Addition
NAME N e v S¥enm yﬂb
STREETADDRESS | V¥ W@ v nana do D. - STREET ADCRESS
CITY-§T-2P ol BL 372303 S GITY-ST-2P
e Tean.der Gpissomm © Ot TE (] Change  [J Addition
NAME . NAME
smecTaooness |V E Me ernardo Dr.w . STREET ADDRESS
oImY-51-2P Tady, CL S 1Rz D) CITY-ST-2IP
TITLE Lurme Moore | Tread u,pa,r‘,'ﬂ‘ﬁmza TITLE [J Change [ Addition
NAME 1o Mars o PLaca- NAME ‘
STREET ADDRESS | __ 2235 ¥% STREET ADDRESS
CITY-§T-ZP radl L . CITY-5T-2P
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2@ XA TURYABERINRED Haaloas (§s%) =29 203-

SIGNATURE AND TYPENFTI PRINTED NAME OF SIGNING OFFICER OR BIRECTOD - PN 2 L WL .

May 07, 2002 8:00 am}

CR2E037 (9/01)

A



