2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058234

1. Entity Name

GARDEN SKIN CARE AND BODY WORK, INC.

Principal Place of Busingss

1959 MCRRILL ST
SARASOTA FL 34236
us

Maiting Address

1959 MORRILL ST
SARASOTA FL 342366934
us

2. Principal Place of Businass

3. Maifing Address

Suits, AL #, €ic.”

TTSuite, AptrRTERTT T T TR T

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90020 007 ***150.00

WG AU

(nle} NDT WRITE" IN THIS SPACE

City & State City & Stata 4, FEI Number 65 0 6550 Applied For
7 1 Not Applicabig
i i 1 e
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARLOW, KIMBERLY
1959 MORRILL ST
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Swgrature, typed or printad nams of ragisiered agent and title if applicable.

{NOTE: Registsred Agent signature reguired whan reinstating}

DATE

9.” ThisCorporatitn 18 etigible-to-satisfy its intangible —
Tax filing requirement and elects to do so.

(See criteria on Hack)

()

IN-EEE.IS.
After MAY 1, 2000 Fee will be $550.00

e
.

Make Check Payable to Department of State

—10.-Eloction. Campaigh Financing

$5.00 ray R
Trust Fund Contribution. ]

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L p O Delete TILE Ol Change 1 Addiion
NAME MARLOW, KIMBERLY L NAME

sTREET a00Ress | 1959 MORRILL ST STAEET ADDRESS

CITY-ST-71P SARASOTA FL 34238 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T- 29 QITY-ST- 7P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2IP

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-57-2P CITY-ST-2IP - e s

TLE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-IP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
|| repogfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Brock 11 or Biock 12 if

L. MAZLO)  4.0-00 A4)-32D-0037

indicated on this repcrl or su)
of the corporation’or the rec
changee, or on an attachm

s, with all other like empowere

SIGNATURE: . M
I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

CR2EN24 (a/aah



