2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000075604

1. Entity Narme

TRANSFORMATIONS SKINCARE STUDIO, INC.

Principal Place of Business

951 CENTRAL PARKWAY
STUART FL 34934

Mailing Address

951 CENTRAL PARKWAY
STUART FL 34934

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, ctc.

Suite, Apt. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90110 017 ***150.00

LUDJLoBE

IR MR

DO NOT WRITE IN THIS SPACE

N

City & State

Cily & State

4. FEI Mumber Apnlad For

Mot Applicable

£65-0943590

Zi Caounts z i .
" Uy P ountry 5. Cerificate of Status Desired 3 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RIETH, SUSAN R
tret Addreas (P.O. Box Number is Not Acceplaing)
951 S.E. CENTRAL PARKWAY
STUART FL 34994
City B Zig Coce

SIGNATURE

8. The ahave narmed entity submits this statement for the purpose of changing ts registered office or registerad agent, or both. i1 the State of Hlorida.

Sanziure . ryped or pdirted rarce of regislered sgertand ke 1 apolicanie,

(NOTF Regsered Agant s gnaiure requirsd woen einsiating)

DATE

] i . . TR nIm 4B a0

B Mmoo sugoeio iy st FLENOVI PRSI0 | g Conincamn e $5.00 0
{See criteria on back) 0 iiake Chec!z‘:@fab 2o Deparéﬁz%i af. Staie Frust Fund Gentrioution - Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN !

TITLE D [ Deiete TITLE ) [ Change [ Addien

HAME RIETH, SUSAN R NANE

STREETADSRESS | 9376 NW FORK ROAD STREET AZORESS

CITY-5T-2IP STUART FL 34994 oITY-ST-2P

TITLE 3 Deleie L ) Cranga [ Adoion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CilY-57-2P

TITLE M Deicte TITLE ] Change  [] Additon

NAME MEME

STREET ADDEESS STREFT ARDRESS

DTY-§T-2P CITY-ST-7IP

(13 1 pelele s [ Change [ Additon

NAME NANME

STREET ADDRESS STREET AUDHESS

CITY-ST-7IP CiTy ST-217

TITE ] oeiete TITLE [ Change  [] Addiron |

HAME NEME

STREET ADSRESS STREET ADDRESS

CITY-5T-2IF CITV-SI-21P

T T Delete TITLE [ Change T adetio

NAME NAME

STREET ADDRESS STRLET ADZRESS

CiTy-51-2iF GIY-§7-217

13. | hereby certify that the informaticn suppiied witlh this filing does act guailly for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further cortity that the injormation
indicated on this repart ar supplemental report is trug and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or dirsclor
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Slorida Statutes; and that my name appears in Biock 17 or Black "2 1
changed, or on an altachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

CR2ZE034 {10/00)

F/7-0/ St/ 2HE ?%,%A



