FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P96000085570 e ecretary of State

1. Entity Name 2 04-07-2003 90717 024 ***150.00
NATURALLY YOU SKIN AND BODY CLINIC, INC. /

Principal Place of Business Maiiing Address
5152 N FEDERAL HWY 5152 N FEDERAL HWY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Busingss . 3. Mailing Address —_— H"”m “I mll |“" "“l "m m“ "m "m l“l' 'Il" .Il“ IIN ]lll
p2l SE Z IEYrace b2) 3E 2 Tlerrnce
uite, Apl. #, etc. Suite, Apt. #, etc.
A CHECK GES
?50 mgpanv 8{/’,.\ , pl_, . O HERE IF MAKING CHAN
City & State ity & State 4, FEI Number Applied For
am pPAND L—Li ) PL 650707384 Not Applicable
o 3 30 bo C{)jrllré A- a ?)l 30 !; o couny u S A 5. Certificate of Status Desired O gg.gfqlﬁ:!:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : T Name 8" A RRR -
warah Oliyer
OL'VER’ SARAH . Strest Address (P.0O. Box Number is Not Acceptable)
5152 N FEDERAL HWY
FT LAUDERDALE FL 33308 L2 &F 9 Terrace
‘ City Zi
Pompary Bk FL | 3¢ .

8. The above named entity submits this statement for the purpose of changing its registered office or regw'sféred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe ent. L

SIGNATURE

Signature, typed or printed name of registersd agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ’ .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D Ooese | me SAL Oy EE- Diee Qoo
NAME OUVER, SARAH NAME
sTReeT A0DRESS | 621 SE 2ND TER STREET ADDRESS
CITY-5T-2P POMPONO BEACH FL 33080 CITY-ST-2IP
TIME O oelete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIiLE ; _ - O opetes . TTE i . - - : 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§T-71P
TITLE O celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2tP
e O Delats TITLE _ : O Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify ihat the information
indicated 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 corporatian or the receiver [ trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment<Fith'an addre { ther ke empowaeared.

PN st oLwe )42 Y T16700T

SIGNATURE: ___ S .

SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIFECTOR T Data

YLHOLUY

nv

CR2E034 (10/02)



