2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 08, 2000 8:00 am
e e ¥ 69941 Secretary of State

KATHE HEIDE SKIN CARE CLINIC, INC. 02-08.2000 901 50 038 ***150.00
Principal Place of Business Mailing Address
% KATHE | HEIDE % KATHE | HEIDE
535 BEACHLAND BLVD. 535 BEACHLAND BLYD.
VERQO BEACH FL 32953-1742 VERO BEACH FL 32963-1742 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2170487 Mot 2o
; —— T o e me) . Zin- - [ S
- £ . P e i - oy — 5. Certificate of Status Desired O ﬁmat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent a
Name
HEIDE' KATHE | Street Address {P.O. Box Number is Not Acceptable}
535 BEACHLAND BLVD.
VERQ BEACH fL
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 Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicabls (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 y ) —_— .
- : . 0. Elsction C Fi
Tax fiting requirement and eigcts to do so. -~ After MAY"1, 2000 Fee will be $550.00 ‘ Trj;’;:}:n dag' ;?:ﬁ:un::ncmg f&fdé?ﬂc:oh;ae’é SB °
(See criteria on back) ] Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DP [ pelete TMLE Clchenge [° .
NAME HEIDE, KATHE | NAME
STREET ADDRESS | 3060 11TH AVE STREET ADDRESS
ore-st-2¢ | VERQ BCH, FL 00000 CITY-5T-2Ip
TITLE 7 belete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-gtzp ) cry-sT-aP | . i
TITLE [ elete THLE O Change (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7IP
TITLE [ pelate TIME [JChange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE 1 petete TITLE CIcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L : O Delers TILE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowared.

SIGNATURE: ___SIG/ATURE REQUIRZD
mmm%»mmin_c OFFW%M Lo etk S ﬁ)(au zoce Daytime Phone #




