2002 UNIFORM

FILED

1. Entity Name

SKIN CARE BY ROSE, INC.

BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #  P01000094934 Secretary of State

02-21-2002 90061 013 ***150.00

Principal Place of Busingss

3265 NE 31ST AVE.
OCALA FL 34479-3013

Mailing Address

3265 NE 31ST AVE.
QCALA FL 344783013

2. Principal Place of Business

- IR MR

s Abo/t

8. The above named entity submits this statement for the purpose of changing its regi

SIGNATURE &Se. L. WASH kO 77

'Suite. Apt. #, elc, Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
2233/ 9 £S5 lvee Spi tis B4
ity & State City & State 4. FEI Number Applied For
Al L S7-37962 33 Not Applicable
3,27‘2¢ 70 C;riwi Zip Country §. Certificate of Status Desired O ?gg‘gig:’e‘ﬂ”mal
6. Name and Addres; of Current Registered Agent 7. Name and Address of New Registered Agent
———  ————————————— e s )ﬂa_"!]E!, e e — _,v‘;:.___-_____f_-.-—-__._ — ——— m—
KENA - /&Sc . WASHKO
SENTN 1 A Street Address {P.O. Box Number [s Not Acceptable)
104 S. OLD DIXIE HWY. 32656 A E 3/ Hoa
LADY LAKE FL 32159 yo ¥Y7
City el Zip Code
V. FL ILY PG - T,

th, in the State of Florida,

2-6-02

Signature, typed of printed name.of registered agent and title if appticabie. (NETE Reitered Agent signatura réguired when reinstating) DATE
9, 1g\sfﬁorporalign is ehglbl(;a t? satlsfy:s Intangible FILE NOW!!! FEE IS $150.00 £~ 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11.. QOFFICERS AND DIRECTORS l 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : O Delste TITLE Py /7 S/7 (] Change (] Addition
NAME NAME ose. L. LU ps//xp
STREET ADDRESS STREFT ADDRESS 32-65 ﬂ-s 3/‘_5‘494,
CITY-ST-ZIP CITY-§7-21P OOcAlrn FL 3,(1/7 9-30/3
N rd
TITLE ] Delete TITLE [7j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TE - [J Change [ Addition
NAME NAME
STREET ADDRESS ™ =T STREET ADDRESS -
Cry-81-2IP . CITY-ST-ZIP
TITLE O perete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE (O change  [[] Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIMLE [T Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY -ST-21P

13. | hereby certify that the informatig
indicated on this report or supp

Jupplied with this fiing doegy
Ental report s true and ac

ot gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
#frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this o as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate Daytima Phona #

AED. —-& 02 JS2 Yol - 9579

A St )]

ny

CR2E034 (9/01)



