2004 FOR Pnorl'r?-‘éénponAﬂon FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # P99000087539 ~ Secretary of State
1. Entiy Name 02-04-2004 90031 010 ***150.00
AMY’'S SKIN & BODY CARE, INC.
Principal Place of Busingss Mailing Address
1937 N. PINE ISLAND ROAD 4400 QUEEN PALM LANE JYUULrJdl
PLANTATION FL 33322 TAMARAC FL 33319
TIGRURN NV
TeHUd Wesssuweod A :
L~ Suite, Apl. #, et Suite, Apt. #, elc. MOORE CRZED34 (11/03)
37 N, Pine Tovand A |Gt = ~oL
.-City & State City & State 4. FE! Number Applied For ..
PAorTormo™y &\, Tt our—o Lo —\ok \d&_ 65-0961670 Not Applicable
Zip Country Zip Country . . $8.75 Additional
22 %—DU‘D&'W)‘ L?—3'7—‘3?-)g"\ —%fomﬁ"d\ 5. Certificate of Status Desired (| Feo Hequirec; Hana
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
_ _ . Name . - L . e

EE(;JOD(I:?U%E?\‘M; A}EM LANE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33319

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATUREw Do o X Q\.\MJ ] \ ,\’J-%\GU(

Signature. Typed or printed name of Ruistered agont and title if applicable. {NOTE: R@\ered Agenl signatute required when rainstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 Bociere TITLE ("} Change ] Addition
NAME DRUDING, AMY K NAME
STREET ADDRESS | 4400 QUEEN PALM LANE STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 - CITY-5T-2IP
e _ {1 etste TITLE [ Change [ Addition
NAE IO MW\B\ - e NAME
STREET ADDRESS ["ToWOD a0 S0 OF O'Q* ‘G, STREET ADDRESS
UY-STZP TN OO0t X\ 235200 CITY-ST-2IP
TIMLE 7 pelete TITLE [J Change [ Addition
|- NAME ~  we | e e - — ee—e Sl NAME- c | - . - —— - - e s -
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CAY-ST-7IP
TNLE ’ [ Deiete TLE (Jthange  [] Addition
NAME NAME ’
STREET ADDRESS STREEZ ADDRESS
CITY-ST-2IP ’ . CITY-57- 2P
TLE (2 Detete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE . {1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certily 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 or supplemental repert is true andt accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required iy Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:_>2scoee ‘émg‘“f‘““% Watlon Asisai-ays)




