FILED

UNIFORM BUSINESS REPORT (UBR) Se{reta of State 8
DOCUMENT # FO0000004259 ' e s 911 7393 s et e 2
1. Entity Name T :

SKINTECH 2000, INC.
Principal Place of Business Mailing Address
1729 E. COMMERCIAL BLVD.. #2338 1723 E. COMMERGIAL BLVD.. #2%8
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Prin FT Place af.Bu 3. Maling Address ( ”""II ““ m“ "m "m "m lI”J "m m"mll ”““"ml“ ““
§ W\Mf""((“ol m . iq{ l a“hﬂ\tfz\m/ W
Suite, Apt. #, etg. Suite, Apt. #, ete. %‘
p CHECK HERE IF MAKING CHANGES
Fe ?’) 53 1)
T City & State - sa Aty &ztate 4. FEI Number X Applied For
'- a J’)( n)a PC aJde~dale - ﬁC ~ - ~—-58-2460082. Not Applicable
n ; ou
4 '}3 3\,{ Country Zp C niry 5. Certificate of Status Desired [ $8.75 additional
3 13 3(_/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - j
BAKER, SUSAN Stres tAddS U(gg‘l‘s hiumb é ﬂt/A‘. table)
ree res ox-hiumber igMNot Acceptable)
1729 E. COMMERCIAL BLVD., #288 1 e ) O
T LAUDERDALE FL 33334 Ste ! )
City =~ Zip G
o Lavoerdale FC FL | 533y
8. The above named entity submi statement for the glirpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE o .- V ZO -03
Signatura, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE

. AHF"R:E N?‘g'oma ';EE Iﬁi ilsosgg 9. Election Campaign Financing $5.00 May Be

¥ er May 03 Fee w $550.00 Trust Fund Centribution. Added 10 Fees
Make Check Payable to Floﬂda Department of State _

105 . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD 07 Delete T Clchange (] Addiion | &
NAME BAKER, SUSAN . NAME =
sweer aporess 1729 € COMMERCIAL BLVD., STE 298 STREET ADDRESS g
crv-stze [FT LAUDERDALE FL Cy-ST-2p <

- o

TIILE T Delete L [ Crange  [] Adaifon | &
NAME NAME
TSTREETADDRESS [ - "=~ = 7T = - e 2 STREET ADDRESS e

CITY-ST-ZIF CHY-ST-2IP

TILE [ Delete TITLE ' [CIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE O Delete TITLE O Change T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-S1-21P CryY-S1-2IP

TITLE [ Detete TITLE ) change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | 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 certify that the information

indicated on this report or supplemental report is trua and accurate 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 raceiver or trusjeg empowsared Lo execute thig report a8 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dddyess, with all other like gmpowered,

SIGNATURE: ___SIGZE: TP - J0-93 A5Y- 49/ 2 /2.0

SlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



