2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # P95000039403

THE HAND CARE CENTER, INC.

ecretary of State

04-23-2003 90121 048 ***150.00

Principal Place of Business Mailing Address

3600 CENTRAL AVE 3600 CENTRAL AVE
SUITE 12 SUITE 12
FT MYERS FL 33901 FT MYERS FL 3390¢

2. Principai Place of Business 3. Mailing Address

(T

Suite, Apl, #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State .. - City & State _4. FE| Number Applied For
) - 59-2778627 . - Not Applicabla
Zi Count Zi Count : iian:
° ountry P ountry 8. Certificate of Status Desired O Eg;gesq :}E:é“on‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROST, LINDA

3600 CENTRAL AVE ,
SUITE 12

FT MYERS FL 33901

Street Address (P.O. Box Numbper is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and e if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

g
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

FILE NOW!!-FEE IS $150.00 .. .... . |ooosomn sow

'8, Election Campaign Financing =~
Trust Fund Contribution.

- - $5.00 may Be
Added to Fees

10, ° OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME D [ Detete TME T change  [J Addition
NAME FROST, LINDA HAME

steet appress | 3600 CENTRAL AVE, SUITE 12 STREET ADDRESS

ory-st-ze  {FT MYERS FL 33901 CITY-ST- 2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 Delete I TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-ST-2ip CiTY-ST-2IP

TTLE ST Ll oeken e | S =T CRange L Adoiten |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) CiTY-ST-21p

TITLE [ Delete TILE Jchange [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TITLE [l change [} Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2P

12. | hereby certify that the informaticn supplled with 1h|s hlm
indicated on this report or supp =1 =
of the corporallon or the reced

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
docute this report as required b

hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/2’3 3 (23/) z&%&'

Data Daytime Phona #

AV 9¥B2LS0

i

. CR2E034 (10/02)



