FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am ?«é
DOCUMENT #  P01000094934 Iy >
1. Entity Name 05-01-2003 90389 039 ***150.00
SKIN CARE BY ROSE, INC.

Principal Place of Business Mailing Address
#33 %,E. SILVER SPRINGS BLVD 3265 NE 15T AVE.
OCALA FL 34470 OCALA FL 344793013
2. Principa| Place of BUSinBSS 3. Ma”ing AddfeSS | “l“l“ m ||’I| \ll“ I|”| |l"] I|'” Illll ]lm Ill |Il|| ””’ |l|| ‘Ill
Suite, Apt. #, efc. Sulle, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_37 Applied For
Net Applicable
Zi 1 Zi
° Country P Country 5. Certmcale of Slalus Desgired $8.75 Aqdilional
- _ - R PV - - R _-,_, .Feg Required - __ _ 1.
6. Name and Address of Current Registered Agent 7. Nme and Address of New Registered Agent
Name
ROSE, WASHRO Street Address (P.O. Box Number is Not Acceplable)
3265 NE 31ST AVE
OCALA FL 34479-3013
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registerad agent.
SIGNATURE :
Signaturg, typed or printad name of registarad agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE ‘P:IDW"' FEE IS $150.00 . .
; . Election C: I
5 feriay 1, 2000 s il b S350 e o 5,00 Moo
' Make Check Payable to Florida Depariment of State '
1055, 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” | PYST 1 Delete TITLE [ Change - [ Addition _‘%'._
NAME | ROSE, WASHKO NAME 2
STREET AQDRESS | 3265 NE 31ST AVE STREET ADDRESS 3
CITY-ST-7P OCALA FL 34478-3013 CITY-ST-ZIP o
TITLE 3 celete TINLE [Ochange [ Addition %l
NAME NAME .
STHEET ADDRESS STREET ADDRESS i
CIY-ST-2Pes | . CE e s e+ et e e CTSTZE N e
TITLE [ Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-ST-2IP
TMLE (3 celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
JTIMLE ] Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CI¥Y-ST-2IF . CITY-3T-2IP
12, | hereby certify that.the informatig pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemghtal report is true ghd accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg, of rustee empowergdto execute this report ay feduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢nh an attachmg an addrgss, willf'gff cther like empowered.
_ - 2P -
SIGNATURE: _/ 20 S 43
ICER OR DIRECTOR “ Date Daytime Phona #




