o | FILED
2005 FO%SS&KLTRCEP%I:‘QI_RAT ON May 02, 2005 8:00 am

Secretary of State
P04000095768
1[.) E(r?ngNLaJm':n ENT # 0 05-02-2005 90487 031 ***150.00
ACCENTS ON YOU DAY SPA, INC.
Principal Place of Business Mailing Address e b
3504 S ATLANTIC AVE 3504 S ATLANTIC AVE
NEW SMYRANA BEACH, FL 32169 NEW SMYRANA BEACH, FL 32169
RS R AR OE G AR AR VI A
Suite, Apt, ¥, etc. Suite, Apt. #. etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
320"/ ]07'{}0 ? Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WESSLER, ROXANNE
3504 S ATLANTIC AVE A Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRANA BEACH, FL 32169

City FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or primed nama of regusterec agen] and title il applicabie, {NOTE: Regisierad Agenl signaiure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D —J Delete TILE “IChange ] Addition
NAME WESSLER, ROXANNE NAME
STREET ADDAESS | 3504 S ATLANTIC AVE STREET ADDAESS
CITY-ST-20P NEW SMYRANA BEACH, FL 32169 CITY-§T-2IP
TITLE 1 Delatz TITLE "1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7P CIry-$1-21P
TITLE I elete TITLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2I7 CIFY-51.21P
TITLE J pelete TITLE _Change T Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p Ccimy-ST-ZIP
TITLE T3 Delete THLE TIcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE ") Change  _J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that ihe informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supptemental seport is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am an officer or director
of the carporation of the feceiver or lrusiee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm/ﬂﬂyw an address, with aft other like empowered.
SIGNATURE: i%awz_ —Z{/M/»&,«, 4/ ¥1-0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




