12. | hereby certify that.the information supplied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

t@g@wmmﬁﬁa@@ua%@a preadet pmah 125003 362 6141470

SIGNATURE:

SIGNATURE ArR)'rYPED OR PRINTE[’NAME OF SIGNING OFFICER OR DIRECTOR ||

Date

Daytime Phone #

¢
2003 FOR PROFIT CORPORATION FILED :
]
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003} %:00 am g
retary of dState
DOCUMENT #  P01000113118 , Secretary ,
1. Entity Narne 03-17-2003 90688 045 ***150.00
SKINCARE AND THERAPEUTIC MESSAGE OCALA, INC.
Principal Place of Business Maiiing Address
101 NE 50TH AVE 101 NE S0TH AVE
OCALA FL 34471 QCALA FL 3447t
2. Principg) Place,of BUSIness 3. Mailing Address HII“IH m “m ”I“ "m Ilm ml“l"' "m mll ""I "m "" |II’
ezl o < |07 VE SV
Suite. Ap #Ce:;' e Suite, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State__ _ 4. FEI Number 404 Applied For
0(. ‘Q"( -(..._?:- g 02‘0532 Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
_§, v 4 }_9 (1S ﬂ 5. Certificate of Status Desired I:I“ Fee Required ~o— |
N 6. Name and Address of Current Registered Agent e e =7 x Name and Atidress of New Registered Agent
e | MName - . i )
“STEIN'GLENN M Joge £ A Ay
' Street Address (P.C. Box Numnber is Not Acceptable}
101 NE 50TH AVE Ol AMES D
OCALA FL 34471
City R ZhCoce
u R FL | “&0¢ yo
8. The above named enlity submitd this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oliligations of ¥egistered agent,
SIGNATURE o[ 4 B- /Q\/ ‘5'-'/"‘“ Vb e prenden pecch }2-0003
‘ Sigﬁre. 1ypedf printed name of registered agenuﬁnd titla 1f appticante. (NOTE: Registered Ager s:gnalurs required when reinstating} DATE
1 ; FILE'Nowid! FEE 1S $150.00 . o
Ater My 1, 2003 Foo il be S550.0 e T [ $5,00 ueroe
. Make'Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Deleta TILE [JcChange [ Acaition g
NAME STEIN, GLENN M . NAME S
street anoress | 101 NE 50TH-AVE STREET ADDRESS 3
CITY-5T-ZIP OCALA FL 24471 CITY-ST-TIP g
TITLE v O Defete TITLE [ Change [} Addition %
NAME AYALA, JORGE A NAME
SsTReeT aDDRESS | 1G9 NE S0TH AVE STREET ADDRESS
CITY-8T-21P OCALA FL 34471 CITY-S7-2ZIP
TME [J Delete TIME L] Chenge [ Addition |
NAME NAME 7 R e S
STREET ADDRESS ‘ ) . oo = W= STREFT AODRESS™| =n
= R
e A CITY-5T-21P _ = T CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP R



