FILED
2006 FOR PROFIT CORPORATION Feb 15. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # P05000041968 Secretary of State
1. Entity Name 02-15-2006 90043 035 ***150.00
YOUTHFUL ESSENCE SALON & DAY SPA, INC.
Principai Place of Business Mailing Address _
400 N INDIAN ROCKS ROAD 400 N INDIAN ROCKS ROAD IwwEtT
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 LS
T s ORI R EANE VAV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FELNumber Applied For

2 2536(01 4’ Not Applicable

.Zip Coqr_'nry -~ Zip Country 5. Certificate of Status Desired a gi.ggadélional

.. .. 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name g £
SCHMAL, BARBARA J - : B%j@oﬂaé ﬁ Y baV;f?) J
1reel ress ox Number is cceptable

g‘:’g Igl INDIAN ROCKS ROAD 5 mﬂ’ST ?Q“ g

#/a-o'zob

LARGO, FL 33770

Cltymmo FL lej-‘gd%.?_?&t

8. The above named entity subimits thls statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accept

the obligationsgt registe d‘e_gen_t
b A-13-06

'SIGNATURE

agih-ld ageant and lithe if apphcable. {NOTE: Registereo Agent signature requirsd when rewsialing) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE E'trhange 7] Addition
N SCHMAL, BARBARA J NAME Scln mal , Baxbayva
STREETADDRESS | 675 N INDIAN ROCKS ROAD #16D STREET ADDRESS |[ 14 66 O wurst Ra #" 2-203
omv-stzp | LARGO, FL 33770 oS- | Lavgo  FL 33774
TITLE T Delete TTLE [J Change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ elele TMeE [ Change [ Addition
HAME _ | . NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FIMLE [ Delete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S5-21p Ciy-ST-21p
TILE O pelete ILE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P ' CITY-ST-2P
TME T B . [ velete TILE [0 change [} Addition
NAME ce NAME
STREET ADDRESS - R . e —— - STREET ADDRESS .| ... . - . L e L er
CITY-57-2P . CITy-ST-2IP !

12. | hereby cerify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrhent with an address, with all other like gmpowered.
S|GNATURE:WWA»¢ H-[3-06 707-586-] / 7L

BIGNATURE AND TYPED r l’rl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




