2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (VU

1. Entity Neme
THE SKIN SPA, INC,

DOCUMENT 3# P02000020128

Principal Pace of Busingss
12199 N.W.2ND PLACE
CORAL SPRINSS, FL 33065

Mailing Adoress
12199 N.W.2ND PLACE
CORAL SPRINGS, FL 33065

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90939 024 ***150.00

T o N
4bba W. Samplé 2y L2149 AW A2 7% PLacg
Suite, Apt. #, sic. Sulte, ApL #, 8ic.
HERE IF MAKING CHANGES
Suifé joL g I3 cHeck F MAKING CHA
Chy & State Chty & Siale ] A, FEI Number Appied For
&c,ul. Sparwny F L Colatr Spapnys  F L 0203496 68 b >< | Not Applicatie
Country Zin Country $8.78 addiione!
,,930(05 USH 32003 Ut 4 5. Certifcate of Statss Desired [ Foo Required
B, ?hm.ndnddnnofmmn'ylwlndlpm 7. Name and Address of New Reglstered Agent
Name
ZIELNICKI, BROOKE saNE
12199 NNW.2ND PLACE Strest Adciress (P.O. Box Number Is NotAoce:mbte) -
CORAL SPRINGS, FL 33065
12149 vw 22 Puog
O shmi FL | Zpoec
8. The sbove named entity submite this statement for the purpose of chenging Its registered office or reglstered agent, or both, In the State of Florica. | am familiar with, and acoept
the obligations of regislared agam.
SIGNA'I'UHE :
Sionaws, ypiu o primesd aEme ol Bgis s Soanl sed Lle T aplicatis. M“ a5 L eV Muinad BaT ol DATE
8. Election Campalgn Finanoing $5.00 MayBe
Trust Fung Contribution, Added to Fees
10, o " OFFICERS AND DIRECTORS . ADDTONG/CHANGES 10 OF FICERS AND DIRECTORE IN 1T ]
me - |D . O Deke me W  [JAddton | 5
| WANE ZELMICKI, BROOKE Nt o . 2
_ stEsTabtress | 12199 N.W.2ND PLACE semanbaess | 12194 A2 3277 Pehel 3
oiv-s1-2¢ | CORAL SPRINGS, FL 33085 cv-s-1p
IME o O Deker TLE [ Cherge ] Addition E
WAME NAME
STHET ADDRESS STAEET ADDRESS
ov-g1-2p cav-s1-2p
TLE e TLE O Change ] Addition
NANE NAME
STRERT ADUFESS STAEET AUDRESS
ev-s1-2p - Cv-s1-2p " N .
TE O Deke e [OCrange [ Addtien
NAME Nt
STREET ADIFESS STREY ADORESS
crv-51-2p N Cy-51-2p
TME O Dekete me OGhange  [C] Additen
NAME Nt
STREET ADDRESS SYREET ADDRESS
Chv-s1-20 ony-st-p
| e Doeer _ J i O Grerge L] Addition
1 ‘nane WAME T T
| “STEET ADrESS b e SYREET ADDRESS
| ervesrze R U SRR I /21 15| SN P e e U B
| £92. 1 hereby certify that the Information suppiled with this ﬂllng does nol quaiify for the exemplion stated In Section 1!90%). Florida Statutes. | further oermy that the lnfonmuon
' rndlcuodon I$ report or supplemantal report 18 rue and accurete and that my signature shall have the same legal nglt mmunwmm am an officer or dirgcior .
COMPOMANON OF the receiver or Trusies empowered 10 axacuse this repon &5 regquired by Chapier 807, Flonda Statutes: and umynmappenrslnﬁlockwormockﬂll .
chlnneu ofonan mw\thanudd with all other (lke smpowsrad.
SIGNATURE:; Luedls  epoers Zickmicks  Aales as4 753 -2 700
L m/uﬁnynon PRINTEDNARIE OF SIGNINO OFFICER OR MRECTOR N Daytme Phone §




