2002 UNIFORM BUSINESS REPORT (UBR) SeSle):czl%t 319)9%) ?é(t)gtgm
DOCUMENT # P01 0001 03066 B / 08-26-2002 90068 044 ***550.00

1. Entity Name
AMANDARI SKINCARE, INC _ /
Principal Placa of Business Mailing Address - dIadVU(
8232 MASSACHUSSETTE AVE - H0Z=N : T Teve~uy
NEW PORT RICHEY FL 34652 NEW-BGRTRICHEY-FH-3etis _
94l DE(RAYy DR
New PopTRICHEY F(3¢ic
2. Principal Piace of Business 3. Maillng Address ! Y
£ Lo .
Suite, Apt. 4, etc. Suitg, Aft. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Eg' umber Applied For
Voo Tl Yo 7O sgR2785JY IR Not Appicable
Zip ¢ Y Eip — Country LA e $8.75 additional
) Y L 7 fﬁ Lg &' ) _? % o ‘L Sy | us = . 5. Certificate of Status Dasired (W] Feo Roquired
-6/ Name and Address of Current Registered Agerit -1 ——— — | . 7.~ Nams and-Address of New Registerad Agent: -
n Narme A -
LANE‘ LESTER E . Street Address (P.O. Box Number is Not Acceptable)
5303 LQCUST PLACE.
NEW PORT‘RIGHEY FL 346852.3736
g City FL ’ Zip Code
8. 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 registered agent.
SIGNATURE
Signature, typad ¢r prinied nama of egrtensd Kgem and (Ria ¥ applicabls. (NOTE: Regisierad Agent signatura required whon reinstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 | 10, BectionC 4o Financh .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) T::tﬁzndag:zf:uﬁ;n_ncmg [} fdi'a?ﬁo“,‘fe’;fe
(See criteria on back) [ Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTD O Deite TME O Cunge [ Addition | &
NAME WENANG, TINA : HAME ¥
smreer anokess | 8232 MASSACHUSSETTE AVE STREET ADDRESS §
orrs-2p | NEW PORT RICHEY FL 34652 CITY-51-ZF i
TIE O pelete TTLE : [J Chang= [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP i .
T me T AT e — o “Doeke - g e T 7 ST TR s SRR O O] Asdifion
NAME NAME .
STREET ADORESS - - - STREET ADDRESE - e e e _
CITY-5T1-2P CITy-51-2F
e [ Detete TTLE O change [ Acdition i
NAME NAME N
" STREET ADORESS STREET ADDRESS ]
CITY-ST-2P . GITY - 5F-2° |
ume . 2 Deiets TME : O Cnarge [ Addition |
NAME NAME i
SIREET ADDRESS STREET ADDRESS i
_OmY-gT-zp cITY-S1-219 |
Tme O Delere I CHehange [ Addition 7
RAME - NAME ]
STREET ADDRESS , o STREET ADDRESS i
CITY-57-21p CiTy-S1-21P !
13, | hareby certify that the information supplied with this filing does mot qualty for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information :
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ¢ am an officer or director 3
of the corporation or the receiver or trusiee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it '
changed, or on an attachment with an address, with af ather like empowered.
Thne A L\/ ' @
? B - |
SIGNATURE: SHEUNALINE REQIURED 2~25%>
BIGNATURE AND TYPED QR PRINTED NAME OF SIANING OFFICE DIRECTOR /
L d T







