FILED

2005 FOR .:'I}SELTR%%%I:‘%RATION Apr 13, 2005 8:00 am

ecretary of State
P0400001
P ngNl;JmeIENT # 2642 - 04-13-2005 90064 003 ***150.00
LE SKIN QARE_& NAIL$,'INC. - o ~ .
Principal Placs of Business - wem oveo3 T Malling Address - _ . -
1256 S. THIRD STREET 1256 S, THIRD STREET T T T M
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e s A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: _LQ@ 204 3q Not Applicable
- . L}
Zip Cauntry Zip Country 5. Certificate of Status Desired a g&;’iﬁ:’:}ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LE, THU
1256 S. THIRD STREET Streat Address {(P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
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 Flotida. 1am familiar with, and accept
the obligations of registered agent.

AL R T ' i:' -'.\.“1- ",-
. SIGNATURE ' LRI
R . Signature, typad or printac nama af registered agen and Lle il applicable * - {NOTE: Regigterad Agent signature requarsd when rainstatingy GATE
.. .. FILENOWI! FEE IS $150.00 8. Election Gampaign Financing " $5.00 May Be
: ': ,Aﬂér May 1, 2005 Feo will be $550.00 Trust Fund Contribulior!. O Added to Fees
10. . S . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 3 Delete TITLE [Jchange  [J Addition
NAME LE, THU P NAME
STAEET ADDRESS | 1256 S. THIRD STREET ' STREET ADDRESS
CITY-5T-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZI9
TILE O petete TIE [ Changs (3 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TULE . [ Delgte TILE [Jchange (3 Addition
NAME- B NAME PO =
STREET ADDRESS STREET ADDRESS ’
Chy-ST-0P GITY-51-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP )
TITLE O3 Gelete ILE [ change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY- ST-ZIP CITY-5T-2P
TINE 1 Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIVY-ST-3P CITY- §T-2IP

12. | hereby ceriiiz that the inforrmatien supplied with this hllng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the informations
indicated en this report or supplemental report is rue and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver-orroytee gmpowered 1o executs this rapon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, of on an atlaébment with a ad dfass, with all other tike empowered,
SIGNATURE: / % 4/ { / 0S 9oy 2-f002

SIGNWTURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




