2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT #  P94000088677 MSar 01, 2002f %tO(z am;
1. Entity Name ecre al y O a e
SKIN CARE CENTER, P.A. 03-04-2002 90038 008 ***150.00
Principal Place of Business , Mailing Address
4799 NORTH FEDERAL HWY. ' 4739 NORTH FEDERAL HWY.
SUITE 3 SUITE 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59—331 1080 Not Applicable
Zi Zi Countr iti
P Country P ¥ 5. Cerntificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE NDEZ, VIVIAN - | Street Address (P.C. Box Number is Not Acceptable)
4799 NORTH FEDERAL HWY.
SUITE 3
BOCUA RATON FL 33431 City FL 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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its (ntangitle . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 M 0o ;
R ' Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payabh_la to Department of State : . ©
11", S QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D . ' O oelete TILE [ change  [J Addition
nave - |HERNANDEZ, VIVIAN | B
staeet aooress (4798 N. FED. HWY., STE. 3 STREET ADDRESS
ory-st-z - [BOGA RATON FL 33431 CITY-5T-2Ip
TITLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE T e - - - -Ooelste - TITLE - A - A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE O3 Delete TITLE [1change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GIY-ST-ZIP CITY-SI-2IP
13. | hereby cerlity thajtseJnformation supplied with this filing does not lalwfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rg eport is true and accurate aNd thalymy signature shall have the same legal effect fs if madsjunder oath; that { am an officer or director
of the corporation & the recgi pfe empowered to execute thiskepori as required by Chapter 607, Florida Statutesf and that fny name appears in Block 11 or Block 12 if
changed, or on an ahs i dress, with all other like empowered
=t VBT /5? a2 S6/-150-%
SIGNATURE: YRV AED So-%¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGI omcﬁn OR DIRECTOR / D?'la Daytime Phone #

CR2E034 (9/01)



