- FILED
2004 ,FoﬁgggﬁlTR%%%%%MT'on Jul 09, 2004 8:00 am

DOCUMENT # P03000063610 Secretary of State
1. Entity Name ' 07-09-2004 90005 013 ***150.00
LENA SKIN CARE, INC.
Principal Place of Businass : Maiting Address
P.0O. BOX 741054 P.0. BOX 741054
BOYNTON BEACH, FL 33474 BOYNTON BEACH, FL 33474 5 4 0 6 0 9 3 8
T g MRM U TN
PO B Boy 21054 BO. Box 141054
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
Cily & State - Ciy & Staie aii 2. FEI Nomber ' Applied For
%Du n‘\'Oﬂ 66@& i %@u r\TOﬂ %CG.C:” q‘:—{ 2115 ?@ {ﬂ Mot Applicable
Zip Ll | (_‘ Smiw u’sq . 3 -3 o7 (__’ C_OUM{LS A ._| 5 Cestificate of Status Desired _ [3_ geaa gasq:‘rgjdmfm-“-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CALLAHAN, MARLENE Collattan . Marleng
1610 NW 24TH STREET Street Address (P.Q. Box Number is Nol Acceptable)

BOYNTON BEACH, FL. 33435

1009 Cosuraina Rd . APT 103
YD\ ray Beack FL{ZSY 33

8. The above named entity submlts this staterment for the purpose of changing its registerted office or registered agent, or both, in the State of Porldz. | am familiar with, and accept
tha obkgations of registered agent,

SIGNATURE

Signature, typad or prirtad rame of registered agant and (tle i applicatie. {NOTE: Registerad Agenl signatura required when réinslaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayso | tn accordance with s. 607.193(2)b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. @  AddedtoFees corporation did not receive the prior notice.
0. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TInE P : 1 Detete L THLE ( :G \\ Q}\dﬂ le ene ﬂChanqe 3 Addition
NAME CALLAHAN, MARLENE RAME ) C ’2 & ﬁ‘ OT | 03
STREET ADDRESS | 1690 NW 24TH STREET o ess | 100 Casuraina
Giv-sT-ze | BOYNTON BEACH, FL 33436 evsiz | Delrag Beactd, FL 334 ¥ 3
g 3 Detete TIE Ol Changs [ Addition
NAME Lo NAME ‘ .
STREET ADDRESS STREET ADDAESS =
CITY-57-7IP | ' Ciry-S1- 2P i B
. Ca— 1 Delete e U O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE T Delete TILE . [ Change [ Adgition
NAME NAME
STREEF ADDRESS . STREEF ADDRESS
CITY-ST-7P . Ty -ST-2P
TITLE - [ Delete TLE [OcChange [ Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS
SHTY-5T-2P CITY-§T-2IP
TTLE ‘ L3 Detere TE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0???)(1] Floricla Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes 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, or on an attachment with an address, with ail other like empowered.

SIGNATURE: %M Q&M'm— \‘PJ\MLAQ/H‘ T-lpo-0Y 56l-317-3997

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phang #




