2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Narne

DOCUMENT #  P01000082850 Secretary of State

May 17,2002 8:00 am

AY  989i7%h

RACHEL'S NATURAL SKIN CARE, INC. 05-17-2002 90014 027 ***150.00
Principal Place of Business Mailing Address

1753 IRVING STREET 1753 IRVING STREEY

SARASOTA FL 34236-8423 SARASOTA FL 24235-8423

e 0

2. Principal Place of Business — —
” . . — \ . .
7222 Soith Taugign. Irf] 7222 Soutl Tamite.. lee]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2o/ 2oy
City & State City & State 4. FEI Number Applied For
aresote FL. Saresota L. e5- 139985 Not Applicable
Zip T country Zip " T county N . $8.75 additionat
5. Certificate of Status Desired : h
U2/ o5, 3 Y22 U s . O Fee Required
6. Name and Address of Current Registered Agent _ _ —.. . _.1. Name and Address of New Registered A;gant . R I
Bl - T T T T | Name - - ' -
Sove

KADISAK, JOHNE E

l L .
Street Address (P.@. Box Num i 1 Accepiable), ' N
JOHN E. KADISAK CPA PA 7222 South T Tral svife 20/

2831 RINGLING BLVD SUITE 215E
SARASOTA FL 34237-5353 i i
e SanJo‘!Lﬁ FL |3 &2363/

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.

. 4-25-062

SIGNATURE
'r Signatfre, typec or printed name of registerad agent and ti:l?;ap a6 {NOTE: Registerad Agenl signature reguired when rainstating) DATE
\,
. . iy o ] "
9. Ihrsfﬁprporathpﬁelltg\:ﬁ gl)esatttls;fyétos Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax un.g r-eqm emen: & cls 1o 6o sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets TITLE Ps TD C‘I 1 L Prfhange [ Addition §
[y o
NAME NAME Qf-"- ' . [ g
SQUCY, RACHEL L Seouc 'S Tt v Toad .S'UI'J'E 20/
STREET ADDRESS | 1753 [RVING STREET d STREETADDRESS | 7 2.2 oqu G ' §
orv-s12> |SARASOTA FL 34236-8423 st | Senesafe  FL.FY23/ g
TITLE T Delete - R0 7 [JChange [ Addition | G
NAME | NAME
SYREET ADDRESS § STREET ADDRESS
CITY-ST-2IF d cirv-sT-zIP
TMLE ] Delete i e [(Jchange [ Addition
- N‘f\gﬂ: = ——— | T — ———— e . -
: = . P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cy-sT-2P
TILE ! O peete "R [ change [ Addition
HAME B NaME
STREET ADCRESS § STREET AUDRESS
CITY-ST-2iP H oiry-s7. 2P
THILE 2 Delete E O Change  [J Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i cv-st-zp
e [ Delete d e [JChangs (] Acdiion
NAME # NAME
STREET ADDRESS J  STREET ADDRESS
CITY-5T-2IP { cv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cartify that the information

indicated

of the corporation or the re

changed, or on an att, address, with all r like_ empowered. R
SIGNATURE: \ PRl T o e dendt Y-2s-02. 1Yl 926166

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
i lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl NATTE AND TYPED OR PRINTED NAME OF SIGNING OFFI ‘OR DIRECTOR Date Daytime Phona #

= 5



