2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L37088

1. Entity Name

THE INSTITUTE OF SKIN AGING, INC.

Principal Pace of Business
1851 ARLINGTON ST

STE 204

SARASOTA FL 34239

us

Mailing Address

%8. SY SHERR. E50.
523 S. WASHINGTON BLVD.
SARASOTA FL 34226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90299 017 ***150.00

LR EEW RV BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
650198439 Not Applicabls
Country Zip Country e E]""“"$8 75 . additional~ ~—|

P ==t L

s ey o S

!

=5.-Cerlificate-ol-Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SHERR' S. 5Y Street Address (P.Q. Box Number is Not Acceptabie)

523 S. WASHINGTON BLVD.

SARASOTA FL 34236

City Zip Code
PR T | FL
8. The above named ‘ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed orpyﬂame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
S -
-~
9. P’HS corporation is ehtg|blg thJ sattls{fy(;ts Intangible FiLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax f ‘:ng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(Seekriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DA [ pelete TILE [ Change [ Addition §
NAME SLAZINSKI, LEONARD NAME e
STREET ADDRESS | 1851 ARLINGTON STREET STREET ADDRESS §
CITY-ST-ZIP SARASOTA FL CIvY-51-2Ip §
TITLE D [1 pelete TITLE [ cChange T Addition | O
NAME SLZINSKI, MELISSA JO HAME
STREET ADDRESS | 851 ARLINGOTN ST. #204 STREET ADDRESS
Jor-stze |SARASOTAFL34239 .. . .- ... ... Newse | e oo

TITLE [ Dslete TITLE [ Change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZPP
TILE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP *
THLE [ pelete TITLE ' - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-8T-2IP
TE O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 dd accuratgind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru A &' this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or ¢n an attachmept with.ag?

SIGNATURE:

id empowered.

‘BlGNATURE AND TYPED OR W NAME OF SIGMING OFFICEH OR DIRECTOR

Data Daytime Phone #




