F1ON FILED
2005 FQE:&SRLTR%%%%‘?I_RA 10| Apr 04, 2005 8:00 am

. ecretary of State
P96000052537 .

PSiSN?mIeVI ENT # ' 04-04-2005 90063 042 ***150.00
FSK BEAUTY PRODUCTS, INC.
Principal Place of Business Mailing Adaress
10540 PORTAL CROSSING 10540 PORTAL CROSSING
SUITE 1054 SUITE 1054
BRADENTON, FL 34211 US BRADENTON, FL 34211  US . , e
e S (IR EARCL ARV T

Suite, Apt. #, etc, Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0678800 Not Applicabie
Zip Cognflry;_’ zip ) Country 5. Certificate of Status Desired [ gg';esql‘ﬁ:’:ci’“o"a'
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
GREENE, ROBERTF = 7. RACHEL WATSON GILMORE
. . . Street Address (P.O. Box Number is Not Acceptable)
13?’%14%'5( THAVEW L 10540 PORTAL CROSSING STE 105A
BRADENTON, FL 34205 . *
Py City Zip Code
BRADENTON FL 13551

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent’ W / /
A A2/ 0S

SIGNATUREX._/
Signature. typad or printed nama of registersd agent and tite if aoplicadle. (NOTE: Registerad Agent signalure required when reinstating) TDAE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
_After_May 1,.2005 Feoe will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PSTD [ pelete TITLE [Jchange [ Addition
NAME DAUGHTRY, FRED NAME
STREETADDRESS | 10540 PORTAL CROSSING, SUITE 105A STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34211 CITY-8T-2IP
TITLE VD O pelele s ’ [ Change  [CJ Addition
NAME® WATSON, DEBORAH , NAME
STREET ADDRESS | 10540 PORTAL CROSSING, SUITE 105A STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34211 CIrY-St-21p
TITLE 7 Delete IME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2Ip
TITLE T Detete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THLE 1 paiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F B Ty ST. 2P ) ‘
TITLE [ Delete TME . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed. or on an attachmeniaith an address, with all other life empowered.

SIGNATURE:x i é}}ﬁf,gg x 6'%{)"’777}-

SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE AND TYPED OR PRINTED




