2003 FOR PROFIT CORPORATION

FILED

W

cretary of State

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am §

DOCUMENT #

1. Entity Name

GERARDS SKIN CARE, INC.

99000070502

09-08-2003 90139 030 ***550.00 <

Principal Place of Business
4044 W. LAKE MARY BLVD.
#04 PMB #213

LAKE MARY FL 32746

Mailing Address

4044 W. LAKE MARY BLVD.
#3104 PMB #213

LAKE MARY FL 32748

2. Pgncipal P
4o

CEOfBusmeié?MQﬂ_q H{}b

3. Malhng Address

«-ﬂl@{l/,w; Bivh

10000

Swte Apt. #, efc. Smte Apt. #,

PMP g M3 4 lD“f‘ FBM\?J *9'3 [] CHECK HERE IF MAKING CHANGES

to%

LAde finpg L, 32116 |ARE s FC T sedseme g

Firde | “WsA | Taqg#u

" .
Cou[n r!y s A 5. Certificate of Status Desired O $8'75 "?dd"‘f’"a'

Fee Required

6."Name and Address of Current Reglstered Agent

- 7.-Name and Address of New Registered Agent

OLSEN, KATHRYNE

4044 W. LAKE MARY BLVD. .
#104 PMB #213
LAKE MARY FL 32748

Name N /A

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Code

1

The above named ennty submns thig statement for the purpase.of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

X 9307

éTGNATUHE

. _' . Sigefature, tybed or printéd name of reglSterad agent and title if applicable, {NOTE: Registered Agant signature required when reinsiating) DATE

I FILE NOW!!! FEE IS $550.00

. . 9. Election C ign Financi

", After September 10, 2003:Fee will be $750.00 Trj;lE:ﬂdag]opnj:'ig;utEnan " O 221-3120“2?;35 °

Make Check Payable to Florida Depariment of State '

10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11

Tme D - 1 Delete TNLE f’ﬁ;\n‘ E [T change [ Addition g

NAME OLSEN, KATHRYNE NAME =

streer anoress (4044 W, LAKE MARY BLVD. STREET ADDRESS §

orv-st-z2r - |LAKE MARY FL 32746 CITY-ST-2IP w
i

mEe A . O Delete me [ Change [ Addition | G

NAME W ’ KAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-71P

e - ' - "7 O Gelete e | T : T T ‘O Change ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I1P

TILE {J Detete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§7-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owere

indicated on this report or supplemental report is true an
of the corporation or the receiver or fpuste
changed, or on an attachment with

SIGNATURE:

dress, with all other tike&

nowered to execute th

so7-
X7 307 XZ 184

T f SIGNATURE ANDTYPED OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




