-«

FILED

© 2005 FOR FROFIT CORFORATION Apr 25, 2005 8:00 am

ecretary of State
P EC?anNl;JmI':/lENT # P03000070772 04-25-2005 90291 006 ***150.00
JUDY BRONDOLI SKIN CARE INC.
Principal Place of Business Maifing Addrass
4342 EVELYN PLACE 4342 EVELYN PLACE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
e v NG EA RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0058233 Not Applicable
Zip Country g T Zp Country 5. Certificate of Status Desired O ?g'ggafed;m"a]
6. Name and Add:es(g of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

h i
BRONDOLE, JUDITH A
4342 EVELYN PLACE Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

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

lh’e obligatioq‘ﬁfre ageni. . -

ed name of registered agent ana i if apnliu:abﬂe. (NOTE: Regis:erac Agent signature required when reinSting) Q -
-y
FILE NOW!III FEE Ié $150.00 9. Election Campeign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P T Delete TITLE © T)change ] Addition
NAME BRONDOLI, JUDITH A . NAME .
STREET ADDRESS | 4342 EVELYN PLACE STREET ADDRESS
CiTy-§7-21P LAKE WORTH, FL 33463 CITy-S7-2IP
TITLE  pelete TITLE _JChange  _] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelcte TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-37-2IF CITY-$T-ZiP
TITLE 1 Delele TMLE “JChange  _] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5T-7IP
TILE 1 Delele TITLE "] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST.21P
JITLE 1 Delete TILE ") Change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP LITY-ST-2IP

12. 1 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 informatian
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execula this repert as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if

changed, or on an aftachment with an address. with all other like empowered.
% S . 5 05

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




