2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P02000086818 ecretary of State

1. Entity Name 04-23-2003 90054 029 ***150.00
MONARCH SKIN CARE, INC.

Principal Place of Business Mailing Address
1401 BETHEL CHURGH RD. 1401 BETHEL CHURCH RD. 1 U G 74 3
“TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 1 0
1971 Priccosatee P2 7S fedal ChurdRd
Suite, Apt. #, etc. Suite, Apt. # e‘c mHECK HERE IF MAKING CHANGES
Ciy.8 S City & Statey 4. FEI Number Applied For
WMSIH AL Tw 7 £5€ {I/CC 3-4 W 299 Not ApF ficale
- rd Fd
8 " Zp oy 5. Certificate of Status Desired .| $8.75 Additionzl
'30 - 0 a ﬁ Fee Required
6.. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ) - - T
DOVE' JOYCE S Street Address (P.O. Box Number is Nc;t Acceplable)
203 N. FRANKLIN BLVD.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entit mits 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 S .
e > Doty /7 APR 09>
Sipnature, ry%or printed name of registered agmu mDplicable‘ (NO?P'Hegls[ered Agent signature required when reinstating) DATE i
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5_00 Mzy Be
“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE (3} O pelete TITLE Change [ Adaition
e SINGLETARY, SHERYL v l S/ lebary 4
steer aporess | 1401 BETHEL CHURCH RD. STREET ADDRESS /4‘} B'f. ;/I{a CLZ
orv-srz | TALLAHASSEE FL 32304 aeswe | flaloasee, £4 22304
TITLE [ celete TITLE ! {JChange [ Addition
NAME NAME
STREET ADDRESS N . STREET ADDAESS
CITY-87-2IP . CITY-S8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS v e s meee o - = - ooozme sz - WLCSTREETADDRESS: = < < . —_— - - —_———— -
CITY-§T-21P CITY-37-2IP
TITLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TITLE (] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP R CITY-ST-ZIP
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 rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation or the receiver g : % 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 atlachmen ,u » A - all othe = empowered
' ]
SIGNATURE: W m L5E HEO (U\'IEESIM{'Q&[/\ ) HHHERD3 {05‘0535’(0 203
SHEIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UIHECTOH Data Daytime Phone #

CR2E034 (10/02)



