FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effact as if made under oath; that | am an officer or director

oLthe cc()jrporatmn or thpwreteiver ?]r 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 ap gnt with an address, with all other mpo
g a ith a |I'lf_i_g wered. \W’S?é —

4 7303 "~ 0z22.

/ / SIGNATURE AND TYPED OR PHINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR) Apr1 0,; 20031‘88:?0‘[ am g
DOCUMENT #  P02000032721 ' ceretary o state
1. Entity Name 04-10-2003 20107 012 ***150.00
JOANNA'S SKIN & HAIR CARE, INC.
Principal Place of Business Mailing Address
333 SE 15 TERR 333 SE 15 TERR
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33444
smw Suite, Apt. #. etc. “ [ CHECK HERE IF MAKING CHANGES
) o ) N .
City & State . City & State 4, FEI Number o —Apphed For—{——
VLR -X a2 N Not Applicable
. N - B
Zip Country Zip Couintry 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAST’ JOANNA Street Address {P.O. Box Number is Not Acceptable)
390 SE MIZNER BLVD, #1804
BOCA RATON FL 33432
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: chligations of registered agent. -
SIGNATURE "
Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
T
ﬂF"[mE NOW(:E).?‘JFEE I%f:eso'og 00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2 o6 Wi $350. Trust Fund Contribution. O Added 1o Fess
- Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O calste TME [ Change [ Addition 8_
NAME FAST, JOANNA NAME 2
streeT poress | 380 SE MIZNER BLVD #1804 STREET ADDRESS 3
CITY-ST-ZiP BOCA RATON FL 33432 CiTY-ST-21P g
o o
me [ Deiete TITLE []change ] Addition x
NAME i NaME | .
" STREET ADDRESS |~ = ~STRFET ADORESS e T T
CITY-ST-2IP CITY-S7-2P )
TITLE - O pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2iP
nne 1 Delete e [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F




