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2003 FOR PROFIT CORPORATION

FILED

Mar 05, 2003 8:00 am :

g
3

DOCUMENT #  PO2000125640 e Secretary of State :
1. Entity Name 03-05-2003 90036 014 ***150.00
COMPLEXTIONS PLUS, INC.
Principal Place of Business Mailing Address YUULLY0(
2701 W. STATE ROAD 343 2701 W. STATE ROAD 343
SUITE 114 SUITE 111 ’
e B |."""' m Il“l "I“ Ilm I’m Ilm “I" MI’ lml mn |||” "“ ["l
2. Principal Place of Business 3. Mailing Address .
2901 | STATE ROAY 31 [4a 01 W, Stete Corpnait
Suite, Apt. #, etc. T . Suite, Apt. #, etc. "
CHECK HERE IF MAKING CHANGES
SOVTE W\ ST L %
City & State City & State — 4. FEI Number Applied For
LoNngweod  Fi- LON.C \WCO L BB NODOT O Not Applicabla
-1- Zip "o ] County - - Zip: = = o= Country e = - emfremg e e o T =$8.75" Additionai
5. Certificate of Status Desired O : h
?)%j 14 ; E\‘[ G Aa27] ‘_l q SETILINO LE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
MName —
PRICE.. AARZEL &
PRICE, HAZEL R Street Addresg (P.0. Box Number is Not Accep.%ble)
2701 W. STATE ROAD 343 aam_ﬂmﬂ, LS
SUMEM SLLVTE W
LONGWOOD FL 32779 Clly Zip Code
LONAIOAD FL 35549
-8. The above named entity submits this statement for the purpose of changing its registered office or rebistered agéﬂ. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" |*-SIGNATURE -
* « Signature, typad o)r printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
g k3
A FILE NOWII1"FEE ||Sl$150'00 00 9. Election Campaign Financing $5.00 May Be
.., After May 1, 2003 Fee will be $550. Trust Fund Conteibution, Added to Feés
{ Make Check Payable to Fiorida Department of State
: 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE e [Jchange [ Addion | &
NAME PRICE, HAZEL R NAME CELCE, WRARZEL Q. e
STREET ADORESS | 2701 W. STATE ROAD 343 smeeTAoREss (A ). W, BTATE RORD KkW3W 3
orv-st-2¢ | LONGWOOD FL 32779 TSP ONCGWEOD . T DTS i
THLE [ Delete TILE A - [ Change (7] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - e CoT = RCITYSSTE AP T T T e e -
TILE [ pelete TINE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-21P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IF
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 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 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 attachy{fg p gddress, with all other iike empowered.
SIGNATURE: . - |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Mytime Phone ¥
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