FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT: # P960000611766

Secretary of State

03-10-2004 90014 021 ***150.00

1.-EntityName__ .
LE PARASOL, SKIN AND

BODY;INC..

f e

Principal Place of Business - , ‘
2401 UNIVERSITY PARKWAY -
STE-204

SARASOTA, FL 34243

Mailing Address

2401 UNIVERSITY PARKWAY
STE-204
SARASQTA, FL 34243

2. Principal Place of Business

3. Mailing Addrass

phniesi

R

Suite, Apl. #, slc.

Suite, Apt. #, eic.

01192004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE! Number Applied For
- . 65-0699286 Not Applicable
Zip Cauntry AR o Country . — { -6r Certificate of Status Desirad — .[] $875 Additional
T = T —Feae Required e —-
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAARREJA, MINDY ESQ

C/O BUSH ROSS GARDENER WARREN & RUTH
220 S FRANKLIN STREET

TAMPA, FL 33602

.t

Street Address {P.0. Box Number is Not Acceptabla)

. ity

FL I Zip Code

| -sienaTuRE

17 Signature, typed of printed name of registered agent and title i applicable.

8. The'above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

" “the obligations of registered agent. :

-

t

PRI S

(NQTE: Registered Agant signature required when reinstating}

DATE

1

e . e
L AiIEII:E'I‘HOWIH FEE IS $150.00 . _ . 9. Elaction Campaign lfivnancingﬁ‘-‘“ $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. .'Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE DO change [ Addition
NAME RENARD, ANDRE NAME
STREET ADDRESS | 2401 UNIVERSITY PARKWAY STE-204 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2IP
IMLE ST . 7 Delete TITLE EChange [ Acdition
NAME WHIMORE-RENARD, CAROL NAME Wh LT wmo € -LEVARD  cARDL
STREET ADORESS | 2401 UNIVERSITY PKWY STE-204 STREET ADDRESS
LOITY-5T-2P .| SARASOTA, FL 34243 CITY-ST-21P
TE 3 Delete e 7 — - - —— [change [ Addilion
NAME NAME AR, |
STREET ADORESS STREET ADDRESS
GITY-$T-2P CirY-ST-21P
TILE 1 Detete TITLE O Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TiTE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST- 1P CIY-57-2P
TITLE [ Detete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CIry-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an%thent with an address, wigttall ol

SIGNATURE:

-

jke empowered.

—

ENNN

)

A\ 1R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Oaytma Phong #




