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*” 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03JUN 17 PN 3: 15

DOCUMENT # N01000003227

1. Entity Name

ANGEL'S TOUCH SKIN CARE, INC.

SOLRTTARY [ STATE

Principai Place of Business Malling Adadress Dx_‘:l\.-.l. iﬂr\.‘;:‘[’_ '@.F sy f‘: e
1210 MICCOSUKEE RD. 1826 FERNANDO DR. TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303
E e s o ¥ i e O G AT OGN

Suite, Ap1. #, etc. ~ Sulte, Apt ¥, etc. [] CHECK HERE IF MAKING GHANGES D 5

Clty & State City & Staie ) 4. FEINumber - X | Appliea For

OGI -3650lRo Not Applic able
Zp Country Zp Country 5. Cenificate of Status Desred [ gj;’g Acdlionsl
6. Name and Address of Current Registered Agent 7. Name and Addreas of News Registered Agent
Name

GRISSOM, NANCY
1826 FERNANDO DR. Street Aduress (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL lzm Cose

8. Tha above namad entity submits this stalement for the purpose of changing s registerad office or registered agent, of both, in the State of Florida. | 2m famiiiar with, and agoept
the obligations of registered agent.

SIGNATURE

Signaiire, typéd or insad name of ragivarad span snd (e i applicalia. NOTE: RaySiaiad Agani3ignaiora sguirad when sinsuaiing)

CR2E037 (10/02)

9. Election Campaign Finanging $500 May Bo
Trust Fund Conlrinution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES
T7LE PD [ Deiete MLE [ Change ] Addition
NAME GRISSOM, NANCY NAME : IO T e
NN Lol s M
STREET ADORESS | 1826 FERNANDO DR. STREET ADDRESS Di'ﬁ ey H “';ﬁ D??"””ﬂ ] ’}';‘r‘ll el
ute-s-2p | TALLAHASSEE, FL 32303 oAv-1.20 f R
TE SD [ Detete TME [CJChange (] Addition
HAME GRISSOM, JENNIFER NANE
SIREETaDDREsS | 1826 FERNANDO DR, . STREET ADDRESS
CY-5)-2P TALLAHASSEE, FL 32303 CiY-51-21P
e 13} 1 Delete e [JChange [ Addition
NAME MOORE, LYNN HAME
- SIREET ALHESS | 1760 MARSTON PL. STREEY ADDRESS
CiTy-§1-29 TALLAHASSEE, FL 32308 Cv-51-21P
e O Detete me : [(JChange [ Addition
NAME NAME
STREEY ADDRESS SIREED ADDRESS
Lcm-sr-zp Cy-s1-2p
e 1 Delee miE [Jchange  [] Addition
HAME . NAME
STREET AIHIRESS SIREEY ADDRESS
cor-s1-29 cy-s1-2p
TE [ Dekete MLE [ Change (] Addition
NAME NAME
STREEY ADDRESS SIREET ADURESS
city.st-2p Cmy-st-2p
12. | heraby centfy that the information supplied with thig flling does not qualify 1or the exemption stated In Section 119.07{3){i), Floida Staiutes. | further certily that the information
indicated on this repon or supplemental report i3 true and accurale and that roy signature shall have the same legal eflect as f made under osth: that | am an officer or director
of the corporation or the receiver or ustes empowefed 10 exacute this report as required by Chapler 617, Florida Stathles; and that my name appears in Block 10 or Blogk 11 i
¢hanged, of an an atfachrrent with an zddress, with all other like empowered.
SIGNATURE: 7/ oo, JNincon. VWts /7 Dcod (559 2y 9.aR®
SIGRATURE AND TYPEQ{IR PRINTED NAME OF SICNNG OFACER O IRECTOR o/ o Cairna Phons #

w



