2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO0000001693 ~ FILED

1. Entity,'( Name

SKINNY SKIN@ O APR-9 AM T7: 51
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
3508 TAMIAMI TRAIL *G" 3508 TAMIAMI TRAIL *G*
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address ”I"II“ m "m "I“ IIM Ilm "m "mml“"" lmlml”l“ 'III

SRR ‘SF\NO\V\\k.‘ B

\

Suite, Apt. #, etc. _ ﬁ__‘ \o Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
O e &F\\\ ﬁ (/Y'fn e
jty & State Y—¥>] CityaSiate 4. FEI Number Applied For
—TES\_-‘ LT Q—Q@O las 6/ 88-0458869 Mot Applicable
" Zip Country Zip - Country o . $5.00 Additional
/%23 2 wus 5. Certificate of Status Desired a Fee Required
‘T — -* "~6-Name and ‘Addrassof Current Reglstered Agent— —~~— = — ~[—* 7.”Name and Address of New Reglstered Agent™ —~ T
: MName
PUAHlEA: LOUIS D ' Street Address (P.O. Box Number is Not Acceptabla)
26373 MADAGASCAR RD.
PUNTA GORDA FL 33983
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if appiicabla. (NOTE: Registerad Aaor;l signature raquired when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES P

Tme O3 oelete it OGN B e e (3 Change ?Ef@ition

NAME ‘ NAME L___ou\s ID Ve O Sy

STREET ADDRESS STREET ADDRESS 26373 Madagascaf Q.

CITY-§T-7IP CITY-ST-2P Dyt

TITLE : 1 Delete TITLE :(\x‘ .hl\- A G T ‘I:] Change dition

NAME NAME C NARE o~ /P\_. 32 ™y

STREET ADDRESS STREET ADDRESS 26373 Madagascar Rd.

CITY-ST-2IP CITY-ST-2IP Dy

1 Tme - T e Ml - TnE T TR R S T Qchange [ Addition

e NAME . ~ ] —
Z4TREET ADCRESS STREET ADDRESS | . SO0 !}_I -ﬁt%ll:l '%%Il:] = Bl 3
YeITY-sT-2P CITY-ST-2IP “4/1 ~--[11 . _hﬂ__‘..‘.DUf N
TImLE O] Delete TnE . R Change L)'

NAME NAME

STREFT ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE ] Delete TITLE : [ Change [ Addition

NAME NAME '

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ velete TLE [J change [ Addition

NAME NAME

STREET ADDRESS m STREET ADDRESS

CITY-5T-2P o . [ cmy-sr-zp

11. | hereby certify that thé\inforghation sl es not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportyjs e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
limited {lRility co r the receiver or 1tee empowergd to execute this report as required b ter 808, Florida Statutes, C‘{\ \ ]

N , Y hels
SIGNATURE: reE A =l auys O oA eor L\/L/'ZDQ‘/ AN B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datef / Daytirmg Phone #

CR2E083 (11/00)



