d e o= B

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ... ...

FILED
s Jun 07,2004 8:00 am

B

DOCUMENT # V13561

1. Entity Name :
HELENE SKIN CARE CLINIC, INC.

Secretary of State

05-03-2004 90998 040 ***150.00

Principal Place of Business

132571 MECGREGOR BLVD -
_FORTMYERS, £1.33919 _

Maliing Address

13251 MECGREGOR BLVD
FORT MYERS FL.3319__US

T o | o i S pr————

66426713

2 Frincipal Place of Business

3. Mailing Address

T

Suite, Apt. #, atc.

Suite, Apt, #, atc.

04212004 Chg-P CRZE034 (10703)
City & Stale ; City & State 4, FEI Number Apbplied For -
i 650315462 Not Applicabile
Zip ' Country Zip Country - : $8.75 Additional
- 5. Certificate of Stetus Desired O Fee Required
6. Nama and Acdress of Current Registered Agent 7. Name anc Addreas of New Reglatered Ageni
T Namse

R

BUTZKE, HELENE
3349 EVANS AVENUE ™" .
#205 :

FORT MYERS, FL 33901

P

A

H

Y

R e -

= Street Address (P.(. Box Number.is Not Acceplable) . ____ .

City

FL I Zip Code

%GNATUR'E

8. The above named entity submits this statement for the purpose of changing its registered ofiice of registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

Signature. iypad or printed Kame of

sgon| and Ulle It
S

(NOTE: Ragishmred AZSnt NQREwre rsouiled when reinealng) DATE

™

After May 1, 2004 Poo will be $550.

FILE sowin FEE 1$.$180.00

9. Elsction Campaign Financing
Trust Fund Contributin. -

° Added to Fees

$5.00 may Be I L

L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
qP O oeiee e Othoge [ adiion \
£ ‘| BUTZKE, HELENE NAME
STREETADDRESS | 6360 FRESIDENTI&L CT#2 STREEY ADDRESS
Cry.ST-21p FORT MYERS. FL-33919 TY-ST-19
TME [ B [ petete TRE [IChanga  [] accition
HAME DUDLEY, THOMAS N
STREETABDRESS {6380 MARK LANE STREET ADORESS
| tm-s-zp | FORT MYERS, FL 33912 CITY-5T-I%
ME LT O Dekte mE O crange [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-29 ¢ITY-51-2%
. e — =",.:_-_—, — —— - Detets——* —f mie——= -] Chonge—. . [ Addition .§. = -~ -
NANE . NAME
STREET ADDRESS : STREET ADDRESS
CiFY-S1-29 CITY-ST-2P
e O et e O Crange [ Adsition
KAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-2P ) CITY-ST-21P ~ o - _
e D - * O oolete ME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
omy.ST-2P W CIY-ST1-ZIP

12. ) hareby certify that the imformation supplied with this fiing does not quality for the examption stated in Section 119.0?$_?Ki!. Flonda Statutes. | furthar certily that the information

indicated on this report or supplemeanal report is true ani

changed, or on an attachment with an add

SIGNATURE:

AND YYFED OR PRINTED II“I‘.G
[ | Pt e

: accurale and that my signature shall have the same legal affect as it mace under oath: that | am an officer or director
of the corporation or the raceiver or trustes empowered L0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 o Block 11t
S, with all other like empowered,

G OFFICER OR DIRECTOR
o - L

Gaytime Phang 8

¥ .

e ———T

+

e e e ta

T

a0t Z37/izs2266



