FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # V13561
1. Entity Narme 05-02-2005 90483 042 ***150.00
HELENE SKIN CARE CLINIC, INC.
Principal Piace of Business Mailing Address .
13257 MECGREGOR BLVD 13257 MECGREGOR BLVD
FORT MYERS, FL 33979 FORT MYERS, FL 33919 US
RS s AT RRRR LI IR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 0.4182005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0315462 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ease-gesq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTZKE, HELENE
3949 EVANS AVENUE Street Address (P.O. Box Number is Not Acceptable)
#2065 HO
FORT MYERS, FL 33901
City FL I Zip Code

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

the cbligations ot regislere?gent 2@/%
SIGNATURE // s 6%(’(‘!“ .

Signature, typed or prinied name of regisiered agent and tile i applicable, (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!III FEE IS $150.00 9. Election Campaign E‘\nancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFF{CERS AND DIRECTORS IN 11
meE P 3 Delete TME Cchange [ Addition
NAME BITZKE, HELENE NAME
STREET ADDRESS | 6360 PRESIDENTIAL CT #2 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-§1-2IP
TITLE D T Dalete TTLE [ Change [T Addition
NAME DUDLEY, THOMAS NAME
STREET ADDRESS | 6390 MARK LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 cIry-5i-2IP
TITLE ek [J Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-S53-2IP
TiTLE 3 Delete THILE [Jchange [ Adaition
RAME HAME
STREET ADBRESS STREET ADDAESS
CITY-8T-21P CiTY-S1-2IP
TITLE [3 Delete TWILE O ctange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-st-zp
TTLE 3 Datete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2I

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 's true and aceurate 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 trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess. with a}?er like empowered.

SIGNATURE: 4 Wide //Z/[( 4 2904~

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




