2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V13561

1. Entity Name

HELENE SKIN CARE CLINIC, INC.
(/4% 2
Principal Plag i‘édsiness v Mailing Address

6301 ARC WAY

/
e e W Wmm MYERS FL 339121358
ERsFL 23919 us
/M /(‘,‘f‘n FL. 32919
M 3. Mailing Adupess
..37‘/’97 ﬁ'ﬂ-«a Al’}-—-

2. Principal Place of Business

Sulte, Apl. # elc. .

#£ro00

Sulte, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90152 034 ***150.00

RN

0C NOT WRITE IN THIS SPACE

City & Slate City &ﬁale 4. FEI Number 65031546 Applied For
ol AW FZ’ 15462 Not Applicable
Zip | Country Zip v O $8.75 additional

Coun& ;{L___

‘ 73901

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name,q z z !;g

BUTZKE, HELENE
6390 MARK LANE

Strget

ddress (P.O. Box

ber is Not Acceptable)
ana

FT. MYERS FL 33912

3747
N

City FOﬂJ& —)

FL

Zig%%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agni, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent andWcable.

{NOTE: Registared Agent signature reqwmsmtinu)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corperation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) (| Make Check Payable to Depariment of State
1. OFFICERS AND CIRECYSRS_ 12. DITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ change [ Addition
HAME BUTZKE, HELENE HAME
stReeT AnDRESS | 6360 PRESIDENTIAL CT #2 STAEET ADDRESS
CITY-ST-7IP FORT MYERS FL 33919 CiTY-ST-2IP
TITLE D 1 Delete THLE O] Change  [J Addition
NAME DUDLEY, THOMAS NAME
sTreeT AnoRess | 6390 MARK LANE STHEET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP . e o
TITLE O Delete TILE " DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TE O pelete TILE [ Change [ Adition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-7ZiP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP

13. | hereby certify that the information sugplied 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 supplemental report is true 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 carporation or the receiver or trustee

changed, or on an anatv with gn
SIGNATURE: 9/

Eryke emppwered

s, with all

powered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ ”"/” F91. 3907 =79¢¢

Date Daytima Phone #




