2001, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F6994 1 ‘

e ¥
1. Entity Nams

KATHE HEIDE SKIN CARE CLINIC, INC.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90051 008 ***150.00

-

Principal Place of Business

% KATHE | HEIDE
535 BEACHLAND BLVD.
VERQ BEACH FL 229631742

Mailing Address

% KATHE | HEIDE
535 BEACHLAND BLVD.

VERO BEACH FL 320634742

2. Principal Piace of Businass

3. Maiting Address

I

|

|

I

Il

Suite, Apt. #, elc.

Suite, Apl. #, etc.

|

|

|

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5g- Applied For
: 2170487 Not Applicable
i i Zi - i
: Zip Country P Country S. Certificate of Status Desired ' $8.75 Additicnal
i Fee Required I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent i
— S LI e - e A el Semm LS e T P S -—-Nhame T M S R E S ,..i
: e sz S e
HEIDE, KATHE | Street Address {P.0. Box Number is Not Acceptable) !
; 535 BEACHLAND BLVD. |
E VERQ BEACH FL |
; Ci ZinC |
| v FL[%o% |
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
|
: SIGNATURE _ __ : : : : |
. Signalure, typed o printed name of registered 8gent and lile if spplicable. ('NOTE: Registered Agent signalure requined wher rainstaling} DATE I
8. This corporation is eligible o satisty its intangible FILE NOWIl! FEE IS §150.00- .. 10. Election Campaign Financing $5.00 May Bo i

Tax filing requirernent and elecls to do so.
(See criteria on back)

After MAY:1; 2000 Fee will be:$550.00-

'¥Make Check Payable to Depariment of State " -

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DF - 3 oetete THLE [ change [ Addition
NAME HEIDE, KATHE | NAME

staceTa00Ress | 3060 11TH AVE STREET ADDRESS

CIry-S1-2P VERO BCH, FL 00000 CITY-$1-21P

TITE O Detete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME - — R, - O belete— TLE [ Change [ Aduition
NAME HAME

STREET ADDRESS STAEEY ADDRESS

CITY-$L- 27 CiTY-ST-2IP

TILE - T Delete MLE Dichange [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CiTY-51-2F CITY-S1- 2P

e O Detete TLE O change [ Addition
NAME - "_ . - * o - WE . - b - :

e - DegL - - -

STREET ADDRESS. §= - = - Tommom R LT _smmm[ss‘ ' ;'-’ *" = T -

cov-stze | T e Mhewege | e : o

T O Dete - LE 4z e e DCange [ Addiion
CNAME- — o] e — oo o el - e o B RaE- — —_ - —— - - e
STREETADDRLSS | = v+ o s STAEET ADDRESS e e e

CiTY-$1- 2P CiIY-SI- 2P

* changed. of on an etlachment ?address
SIGNATURE: . ik

& T3

13. | hereby certily that the infotmation supplied with this filing does not qualify for the exempilion slated in Section 119,07&3)“). Fiot.da Siatutes. Vlurther ceuty that the information
indicated on this reporl of supplemental report is tue and accurate and thal my signature shall have the same legal el
of the corporalion o the receiver o trustee empowered 10 execute this report as re
ith all other ke empowered.

) | ect as it made under path; tha: | am an ofiicer o direlor
guired by Chapter 607, Fiorida Stalutes; and thal my name appea's in Block 11 o Block. 12 if

9G -goo/

P R R L T T e e T e ary

T S I



