2000 qNIFORM BUSINESS REPORT (UBR)
DOCUMENT,#.P93000068579 Jan 1 SF%&D&OO -

1. Entity Name,

RENEWED FACE & BODY, INC. Secretary of State

01-18-2000 90171 041 ***150.00

Principal Place of Business Mailing Address
+HO-HITLVIEW URIVE 20 HICLVIEW DRIVE—
SARASOTA FL 34239 SARASOTA FL 342392020

I

2. Principal Place of Business 3. Mailing Address

e R R |55 e ige | MMM

Suite, Apt. #, elc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#H |03 >l

City & State City & State 4, FEI Number Applied Far
Sarascta L Sarasei L. (5- 0937702 Not Applicable
Zip Country Zip Courtr " . 8.75 Additional
..5 "'l -2‘3 q 7 - 3 ‘-—I_L 3 ﬁ 1 Lj 5 - __i_.cimﬁ?ft? qf Status Delswei: ) |;| ?ee Figquj(ec_;flon;i_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKEH’ THEODORE Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 106
SARASOTA FL 34237 City . FL Zip Code

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

SIGNATURE .
. + 4., SBignature, typed or printed name of registered agent and title if applicabie. + - . . (NOTE' Registored Agent signature required when reinstating) DATE
. .... - ) e
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. C]  Added io Fees
{See criteria on back) O Make Check Payable 1o Depariment of State
PR NIV, et & L AU OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D \ : T I Celete TILE [ change (] Acdition
NAME KWAAK, ROBIN -7 %% "0 0 5 NAME
sReET aoovess | $240-HIEEVIEWDRIVES 3 1€ AT Vista STREET ADDRESS
CITy-ST-71P SARASOTA-FLM289~Darasotay F 39237 | omv-st-ae
MLE D 3 Delete TME [JChange [ Addition
NAME DOCKERY, CELESTE NAME
staeet aporess | 1240 HILLVIEW DRIVE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 CITY-ST-21P
TITLE . - “[J Delete -§ e o - : - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE O Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TLE [ Derete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP CITY-ST-P
TINLE ) ] Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme i an address, with all jke empowered.
SIGNATURE: __/ g e 0 §<’, ;/ i/@ﬁ -T2 (1537

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTCR Daytima Phona #

R

CR2E034 (9/99)



