2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004545 = Jan 22,2001 8:00 am
vy Secretary of State

MYSKINMD., INC. 01-22-2001 90105 024 ***158.75
Principal Place of Business Mailing Address
3507 FRONTAGE RD 3507 FRONTAGE RD
$TE 180 STE 180 RETRVRVRTRR
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  13-4075585 Applied For
Not Applicable
Zip Country Zip Country 5. Certificals of Status Desired »& ?ei.gg ‘ﬁgdr;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e =~ | _Mame —— o e e e
CGORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 ¢r printed name of régistared agent and litls if appticable. (NOTE: Registared Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaian Finandin
Tax filinlg r,aquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tristl Fde Cgri’r?buli::n 9 0 iﬁﬁeobg:‘ésee
{8ee criteria on back) 0O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 belete TITLE [ change [ Addition
NAME DIRCKS, THOMAS C NAME
streer aooress | 535 MADISON AVENUE, 28TH FLOOR STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10022 CITY-ST-2IP
Tt D (7 Delete e Dlchange [ Addition
NAME LIVERS, LORI A NAME
strest Aporess | 535 MADISON AVENUE, 28TH FLOOR STREET ADDRESS
CITY-3T-2IP NEW YORK NY 10022 CIy-ST-2P
TITLE ST ) [ ovetete. @ TmE (O change [ Addltion
NAME ALABA, RUSSELL - NAME
srreer aooress | 3507 FRONTAGE RD #1580 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-ST-7IP
TiTLE OP [ belete e [ change [ Addition
NAME HENTHORNE, A. KEITH HAME
srreeraporess | 3507 FRONTAGE RD #180 STREET ADDRESS
CITY-ST-2tP TAMPA FL 33607 CHY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME FAGAN, A. LAWRENCE NAME
street anoness | 535 MADISON AVE -28TH FLR STREET ADDAESS
orv-st-ze | NEW YORK NY 10022 GiTY-§T-2P
TITLE D 3 Delgte TILE [ change ] Addition
NAME FINKEL, DAVID NAME
staeeT anoress | 3507 FRONTAGE RD #180 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33607 CITY-ST-2IP

13. | hereby centify that the Information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta/chm_%i with an address, with all other like empowered.

SIGNATURE: d;vf""“‘Q’Q /JJD‘-—- 96 ’/4 /9f 2B~ 36 - ¥xiL

SIGNATURE ANI PED OR P lNTED NM OF SIGNING OFFICER OR DIﬂEOTOR i dﬁle Daytime Phona #
Plissie A TEA oK BT

CR2E034 (10/00)



