FILED
2008 FOR ARG ™™ May 02,2006 8:00 am

DOCUMENT # P02000123401 Secretary of State
1. Entity Name 07 5ok ok
RITUALS-APOTHECARY SALON, INC. 05-02-2006 90233 041 **7158.75
Principal Place of Business Mailing Address
221 W FAIRBANKS AVE 221 W FAIRBANKS AVE T-way
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T v RSN R
Suite, Apt. #, etc. Suite, Apt, #, elc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Nurnber Applied For
05-0542481 ya Not Applicable
Zp Couswry ap Country 5. Certificate of Status Desired E( ?ase zesq;dmﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZYGMUNT, LINDA

8820 OLD WINTER GARDEN ROAD Street Address (P.C. Box Number is Not Acceptabile)
ORLANDO, FL 32835

i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent. or both. in the State of Florida. | am familiar with, and accept
the: obligations freglslered agent.

SIGNATURE { ﬁ 2‘#1&2/1/)71 MJL /M«/’ 5/‘ 4 ?’:mdé

. swtu-a typed or pr mnma agem and tithe 4 up uma {NOTE: Regiatared AQent signature recuired when renstatng) -
FILE NOW!l! FEE IS $150,00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete MILE O crange [} Addition
NAME ZYGMUNT, LINDA NAME
STREET ADORESS | 8820 OLD WINTER GARDEN STREET ADURESS
ChY-S1-2° ORLANDO, FL. 32835 / CITY-S7-2P
TE VST  Delere TLE Clcmange [ Addition
NAME BENDER, SUSAN NAME
STREET ADORESS | 119 &, SUNSET DR STREET ADDRESS
CITY-$1-2P CASSELBERRY, FL 32707 CiTY-57-2p
TTLE 1 pelete THLE [Jchange ] Addition
RAME NAME
STREET ADDRFSS STREET ADORESS
Cay-ST-ZP CITY-ST-ZP
TIME O oesete fITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CrTy-&T.2p
e O vetete TTLE O change  [] Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
CrTy-S1-29 CIy-57-2P
TTLE O Detete HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P iTY-51.2P

12. | hereby certify that (he information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. of on an aftachme: wug an adaress, with all other like empowered.
SIGNATURE: LINDA Y6 NvwT ¢ 2206 s 37 s
AND TYPED Wweos $:GMNG OFFICER OR DIRECTOR Daytrmea Phone ¥




