o

FILED
2005 FOR PROFIT CORPORATION Mar 11, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075604 051 L2005 90A 4 04 = =150 00
!I:RE;:’glg;"SRMATIONS SKINCARE STUDIOQ, INC.
Principal Place of Business Mailing Address
B BRI 0024857
T S s AETAERATGATARER AT
Suite, Apt. #, etc. Suite, Apt. #, etC. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0943580 Not Applicable
Zi_p . ) Country le L Country 5. Certificate of Status Desired [ geae'gi L.:;Jecgtional -
6. Namo and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name
RIETH, SUSAN R
g51 S.E. CENTRAL PARKWAY B Street Address (P.O. Box Number is Not Accepiable)
STUART, FL 34994

City FL Zip Code

8. The above named entity submlts il s ‘staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered ageq

e,

SIGNATURE - e

s h Signatwre, typed of printed :nan?o_l ragistered agent and htle il apphcatia. {NOTE: Ragistered Agent signaturag reguired whan reinslating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. s OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me ~ -|D o KDEM& TILE ) [3 Change %Addizion
NAME RIETH, SUSAN R NAVE RiesTd, Svsaw R
STREET ADDRESS | 2376 NW FORK ROAD : STREET ADDRESS |735°7744 caoatr Row
CIY-SI-2P STUART. FL 34994 CITY-ST-7P PO Kr ST LU o : Eo. 3Y9s a
TME : . 3 1 oelets TILE [ Change  [] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-Sr-2IF CITY-ST-21P
mET- L. — ; - - - [ Deiete Sf WE - - - -[JChange  [J Adilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-51-3P
TILE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITy-S1-2IP
TITLE [ petete me . {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other Eike empowered.

SIGNATURES_, //A/M 74 /g@w Sesan R.ferts Jj/?//ﬁ P - -5 7

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFRCER OR DIRECTOR /oae 7 Daytime Phone #




