2000 UNIFORM BUSINESS REPORT (UBR) AP

( FILED
DOCUMENT # | 99000005668
“1. Entity Ngme L |4
DERMAWORLD, L.L.C. Qo KAy -3 PHIZ:
crCRETARY OF STATE |
P R aSEe. FLARIDA
Principal Place of Business Mailing Address TALLA R
1100 SW. ST. LUCIE WEST #105 1100 S.W. ST. LUCIE WEST #105
PORT ST, LUCIE FL 349686 PORT ST. LUCIE FL 34366-1735
2. Principal Place of Business - 3. Mailing Address | lIl"IN I" ]I”I llm Im IIHI Il”l "l” Im, I"ll le I"II ml {II(
Suite, Apt. #, sic. ’ Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State ' City & State 4. Fel - Applied For
,5\' %S%C 7 732. Not Applicable
e - Country R Gouniry "] 5. Centificats'of Status Desired [ ?ese ggq‘lﬁg:;‘“"a" T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘OANNIDES’ TIM M.D. Strest Address (P.O. Box Number is Not Acceptable)}

1100 S.W. ST. LUCIE WEST #105

PORT ST. LUCIE FL 34986

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 printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signatura required when rain;laling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

% ’ MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
e MGR [ Deletn TITLE [ chamgs [ Adiitton
WAME IQANNIDES, TIM M.D. HARE
sraeeT Aoosesd | 1100 S.W. ST. LUCIE WEST #105 STREET ADDAESS
or-sr.oe | PORT ST. LUCIE FL 34986 CITY-87-21P _
me ] oot Tme A0S 26 ST S — 7 oo
NAME NAME —05/26/00--01 a4--020
FTREET AUDRELS ATREET ADDRESS *H.*g"lj o0 eesexS0. 00
emy-srmp | - - - CITY-3T-21P -
TmE [ petet TITLE [Jchange [ Addition
NAME ‘ NANE
STREET ADDRELS THEET ADDHESS
CITY-37-2IP ) CITY-ST-2IP
e [ petete TITLE [ Change [ Aduition
NAME : WAME
STREET AUDRESS STREET ADDRESS
CITY-81- 1P CITY-ST- 2P
LT o ' , (1 petets TreE [ changs [ Attmica
NANE HAME
STREET ABDEESS ‘ STREET ADDRESE
Y41 2P BITY-ST- 2P
mu [ pelete TINLE [ coange [ Additica
Qe WAME

REET ADDRELS STREET ADDRESS

-$7-IP CITY-2T-2IP

1.1 hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accuyBand that mlsignature shall have the same legal effact as if made under gath; that | am a managing meraber gor manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

=RERUERauss s “t(“[ao@bl)%ﬂ’ 33 26

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING HEMBER OR MANAGER Uayllme Phore #

SIGNATURE:

L0L7N

i

CR2E083 (9/99)



