—

] |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2
1
DOCUMENT #  PO0000019495 Néay Z(t), 20021‘ g?? -
1. Entity Name ecre ary O a e B
THE SKIN CARE CENTER OF THE AMERICAS, INC. 05-20-2002 90009 009 ***150.00
Principal Place of Business Mailing Address
3507 DAKSWAY #20! 6318 NW 9TH AVE.
FL 33069 FT. LAUDERDALE FL 33309
3 [/ Qth Ave nye.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FalT 1 AUNER £l 65-1004424 Not Appiicable
i Zi Count i
ip Courtry P ountry 5. Certificate of Status Desired O $8.75 Additional
%3OC‘ Us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
T 7 —eEmm T o e L e e T T S T T BT CRSmeS SERPRE TS v T [ Maine™T T T it m T T e et R = N
MAURER’ SUSAN H Street Address (P.Q. Box Number is Not Acceptable)
3600 NORTH FEDERAL HWY, 3RD FL.
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Floricta.
SIGNATURE
‘.Signalure. ypad or printad nama of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn?:equwrement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD X Deleta TITLE PO KChange (] Addition §
NAME CAPLAN, CORA F NANE CAPLAN, CORA F, ] . g
STREET ADDRESS | 3507 QAKS SIREETADDRESS | 4f [ ) A= CARRIAGE DRWE ,onmr -1 §
CITY-ST-2IF PO CITY -$T-2IP Por pane BEACH EL 33069 lél
TILE = "1 Detete TIMLE O crange {7 Addition | O
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-§7-2IP
TITLE ] Delete TILE =~ [ change  [] Addition
ZNAME— = === =T mere T mee et i o e e NAME 22 | ot | s e 2 e s e i e T in, fa T e amle —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ charge  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
MLE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$7-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0?#3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-rrmkyan aress, with af} other like empowered.
SIGNATURE: J l{/,?(,/&g. ( 954) R0~ 15
[ " Dae Daytime Phone #




