2000 UNIFORM BUSINESS REPORT (UBR)

1. Encty Narne ar 21, :00 am
TRANSFORMATIONS SKINCARE STUDIO, INC. Secretary of State
03-21-2000 90069 028 ***150.00
Principal Place of Business Mailing Address
951 CENTRAL PARKWAY 951 CENTRAL PARKWAY
STUART FL 34994 STUART FL 34994-3904
TP S I O AR AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbgr Applied For
- ' Qﬁ-‘ O 74%5?0 Not Applicable
Zo Country Zip . Country 5. Cericate of Status Desied (] ?g.;l?q Lﬁgczit‘tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIETH’ SUSAN R Street Address (P.O. Box Number is Not Acceptable)
951 S.E. CENTRAL PARKWAY
STUART FL 34994
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 Fleoriga.

SIGNATURE
Signature, typed er printed name of regisiered agen! and title if applicable. [NOTE: Regrstered Agent signature raquired when reinstating) DATE
e oo sc o so " | Aoy MAY 1,2000 Fee wil bo Sssbop | ™ Elcen Compnnfiancrg | $5,00 way e
9 TE ' * Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE Ol Change [ Addition
NAME RIETH, SUSAN R NAME
sTReeT aDDRESS | 2376 NW FORK ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-§T-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE i 2 Gelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Gelete TALE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 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), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _\ 7/ ;OB G Siusan & Kresh ) 03100 STol-J88- 9997

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E N34 (9ARN



