2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.03325

1. Entity Name

SKINSATION, INC.

v/

Principal Place of Buginess

3301 NE 3310 STREET
LAURA DINATAIE
FORT LAUDERDALE FL 33308

Mailing Address

3301 NE 3310 STREET
LAURA DINATAIE
FORT LAUDERDALE FL 333068

2. Principal Place of Business

3. Mailing Address

L

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90220 033 ***550.00

I

A

3209 fseacon 5+
N Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ] - 4, FEl Number ~ 65'013%12 T =1 | Applied For
OMPapo 5&/‘%/} ‘@’ Not Applicable
Zip Country Zip Country - ‘ 53_75 Additional
33 oLz . Certificate of Status Desired O Feo Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’
DINATALE, LAURA :
' Street Address (P.O. Box Number is Not Acceptable
3301 NE 3310 STREET prabie
FORT LAUDERDALE FL 33308
. R City Zip Code
~ "‘ N ‘..'_—:\1,_ / FL

entity submits $/4 state

nt for the

rpose of changing its registered office or registered agent, or both, in the State of Floridag) /d FZ

/ SMM o printed ﬁfva"ﬁl registerad agent and title if applicable

{NQTE: Registerad Agant signature required when reinstating)

DATE

9. This éérpora!ion.is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

__ FILE NOW!! FEE IS $550.00.
*“Atter SEFTEMBER 13,2000 Min. will bé $750.00

Trust Fund Contribution,

- 10, Election Campaign Financing

$5.00 May Be
Added to Fees ~

{See criteria on back) (1] Make Check Payabie to Department of*State
T “OFFICERS AND DIREGTORS . § 12 ~ ADDITIONG/CHANGES TO GFFICERS AND DIREGTORS IN 11
TMLE ~ PSTD ﬁ'&lete MmLE [ change [ Addition
NAME DINATALE, LAURA | 08 NAME
STREET ADDRESS {3201 NE 33RD STREEIE;—-% 30 3305t STREET ADORESS
CITY-$T1-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TE el e 7 Delete TITLE [JChange [ Addition
NAME o | - T L NAME
STREET ADDRESS STREET ADDRESS
emy-5T-0F CITY- ST-2P
e [ petete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TilLE [ Delete TILE [J Changs [ Addition
Neme | NAME
STREET ADDRESS T TUT T T s — -~ W STREET ADDRESS —- - - - -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME R .
STREET ADDRESS STREET ADDRESS K .. Gl '
AT SR Y . ot S HE i LR
CTY-STZP 5| s g . o CITY-ST-2 Coteb T Pt
e av) o .. 7 Ol pelete [ TLE [JChange [ Addtion
NAME R | NAME
STREET ADDRESS /\[ STREET ADDRESS
CITY-ST-21P i n CiTY-ST-2P

3.1 hereby certify that the infg
+ .indicated.on this report or

of the corporation or

clrate and thaj

s filing dpas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
my signature’shall have the same legal effect as if made under oath; that | am an officer or director
é as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if

. el ’O?_f_m) L]Q J

CR2E034 (5/00)



