FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97
1. Entity Name 9 000058234 05-01-2003 90182 047 ***150.00
GARDEN SKIN CARE AND BODY WORK, INC.
Principal Place of Business i Mailing Address
1959 MORRILL ST 1959 MORRILL ST
SARASOTA FL 34236 SARASOTA FL 34236
2, Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0765501 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O Eese.zg.] lﬁg:j“‘""a‘
6. Name and Address of Current Registered Agent - 7."Name and Address of New Reglstered Agent = "¢ -~
R R Name
MARLOW KIMBERLY l'A. , Street Address (P.C. Box Number is Not Acceptable)
}1959 MORRILL ST
SARASOTA FL 34236
City FL Zip Code

Y

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $1ate of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed or prm.k::'c\!;name of registered agant and lills if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
AftF“;f N‘?‘g‘;‘:s I:Eg liS“sT 50;]5?) o 9. Election Campaign Finanging $5.00 May Be
er May 1, e_é will be § 0 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P O pelets TITLE [JChange [ Addition
NAME MARLOW, KIMBERLY L NAME
sTaeeT aporess | 1958 MORRILL ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 CITY-$T-2IP
TITLE 3 Dalete TITLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE R A =[] Delete TLE - - [ Change ] Acdition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-$7-2IP
TITLE [ peete TITLE [3changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . CITY-ST-7IP
TITLE [1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report and acgurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusiee empdwered to e cute this fbport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNA u’URE BELLUEED [7/24 H3 9‘// 3o 975‘/

SIGNATURE AND WfDWNAME OF SIGNING OFFICER OR DIRECTOR ~ Dalg Daytima Phone #

AV 6948850

CR2E034 (10/02)



