FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

'DOCUMENT # P96000084741 Secretary of State
1. Entity Name 03-28-2003 90054 027 ***150.00
VANITIES - WE'RE MORE THAN SKIN DEEP, INC.

Principal Place ¢f Business Mailing Address
3611 AIRPORT ROAD NORTH 3611 AIRPORT ROAD NORTH
NAPLES FL 34105 NAPLES FL 34105
N RN
81 hikeorr PalineRON. | 3gil premer puups fd X
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & Siate 4. FEI Number Applied For
Na,bt@b FL Zf F(/ ) 65-0719363 r)('Not Applicable
! Countr i Count S ) ¥ i
g],” OS O'IU/LéA, 3”’05 ountr %, 5. Certificate of Status Desired O l§ese l;gqlﬁ?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = P— = N — - - _ Name R .- - - - - =
SCHAHRER, JODIE L Jodie 1. Bchah rer

11030 FIELI,)FAIR DRIVE Stree UQS‘S-?’? Box bef is Not A?i%ble}b F

NAPLES FL 34119

. v pLES FL | 5519

8: The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accepl

= theobhgatwons freglsiered age (\X(
erNATURE AA fz AW 3%05

Sigfajure, typed ov pnmed name wslered agent and iitla if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE

CR2E034 (10/02)

- ]
D ARF:I‘ME‘-JN'?":O(!)IS '::EE Is;’ilsgsgg 00 9. Efection Campaign Financing $5.00 May Be
er May ee wi Trust Fund Contribution, d Added 1o Fees
Make Check Payable to Florida Department of State
10. ~ ’ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o _ ﬂ Delele TIME P Change [ Acdition
NAME HAMILTON, SHARON NAME oA ic1On) SHARerS m
stheer aooress [ 11030 FIELDFAIR DR STREETADDRESS | [LQ T{ SAVANNAL B
orv-st-zp - NAPLES FL CITY-ST-2P Napler = 3A119
TIE ST . '?De\ete TITLE '-r ' ﬂ{}hange ] Addition
NAME SCHAHRER, JODIE L NAME jaue, L. Dchanrer” -
sTreev a00RESS | $1030 FIELOFAIR DR STREET ADDRESS f Q 7 , 5,”/,97) M m .
arv-st-2p |NAPLES FL CITY-5T-2IP ADLT =311 Q]
TITLE 1 Delete TITLE ol [ Change [ Addition
+ NAME N . ) _
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TINe 1 petete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 260>
Data Daytime Phone #




