2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000088677 .
1. Entity Name Jan 19, 2000 8.00 am
SKIN CARE CENTER, P.A. : Secretary of State
01-19-2000 90116 031 ***150.00
Principal Place of Business Mailing Address
4799 NORTH FEDERAL HWY. 4739 NORTH FEDERAL HWY,
SUITE 3 SUITE 3
BOCA RATON FL 33431 BOCA RATON FL 33431-5135 DUUY4 LY
R e D R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-331 1080 Not Applicable
zZip o | Country Zip . ~ Country 5. Certificate of Status Desired . [ fg'gfqgf’:é""[‘i' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
:*;EQZNSSE?EHZ’ I\:Iégég)ﬁl. HWY. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
BOCA RATON FL 33431 = Teeem
/ .

of chinging its regislered office or registered agent, or both, in the State of Florida. /

SIGNATURE Signat d d t registered t and title if applicabl \/(NOTE Registered Agent I d wh tating)
ignatura, typed or prm(ﬁ name of regls erad agant and tlle If applical e QQ\S T gen SIQI'IE. ure FBE‘UITG when rainstal ing,
9. This corporation is eligible to satisty iis Intangible ILE NOW!!! FEE 1S $150.00 . N ’ ’
Tax filing requirement and elects to do so. Aftgt MAY 1. 2000 Fee will be $550,06 10. Election Campargn Emancmg $5'00 May Be
; ' Trust Fund Contribution, O Added to Fees
(See critgria an back) a Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE []Change [ Addition
NAME HERNANDEZ, VIVIAN NAME
sTReeT acoRess | 4799 N. FED. HWY., STE. 3 STREET ADDRESS
CITY-5T-78 BOCA RATON FL 33431 CITY-ST- 7
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57=21_, _ . i _ | cimv-stze i
THE Delete [ TME ’ ) ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e - : [ pelete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET MDORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [l Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ST

13. | hereby certify 1hat the information supplied with thisfiling does not qualify for the eXemKlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an thig-reFort or smeplemental report is ryé and accurate and that my signdturé\shal) have the same legal effect as if made yhder oath; that | am an officer or director
of the corporat QN or the receive™sy trustee emp éred 1o execute this report as requiled ty Chapter 607, Florida Statules; and that name appears in Block 11 or Block 12 if

a t 2 addre h al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl@ Dfte “Daytre Phone #

jg (52) 7S 0- 86 o
]

CR2E034 (9/89)



