2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000050931

1. Entity Name )

DERMA ROLLERS, INC. _

ecretary of

Mailing Address
6536 46TH STREET NORTH

Principal Place of Business

€535 46TH STREET NORTH

State

03-26-2001 30162 006 ***150.00

Apr 07,2001 8:00 am

UNIT 701 ‘ UNT M1 .
PINELLAS PARK FL 23761 FINELLAS PARK FL 33781 \ ddU 19
Suite, Apt. #, etc, Suite, Apt. #, etc. BO NOTWRITE IN THIS SPACE
City & State e _City & State 4, FEI Number Applied.For
T ST B 57— 32,4730 Not Apphicabls
Zp Country Zip Country o i $8.75 additional
5. Certificate of Status Oesired (]} Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agent
’ Name .
L D ;S_PIEGEL_&UIRERA' A PA - o i Au——— —_ - —]" -
; i Street Address (P.O. Box Number ig Not Acceptable
343 ALMERIA AVENUE 58! pravie}
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida.
SIGNATURE
‘Signzture, typed of printed name of 1egisiared rgant and tite ¥ applicable. {NOTE: Reg Agend sl uired whon Fo DATE
9. This corporalion s gligibie to satisly its Intangible FILE NOW!!! FEE 15 $150.00 10, Election C an i . .
Tax fiing requirerant and elocts 1o do 0. Aftor MAY 1, 2001 Fee will be $550.00 - Electon Campaiin ancing $5.00 May £o
(See criteria an back) Make Check Payabla to Department ot State '
n. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD . 3 pelete Tne O Crange [ Addition | B
A DIMITRIOY, PAULC e S
seeT aooress | 6536 46TH STREET NORTH STREET ADORESS 3
CITY-5T- 2P PINELLAS PARK FL 33781 CaY-s1-28 a
e D [ Delets e CJ Crange L] Addition g
HAME DIMITRIOU, OLGA NAME
sireer anpeess'|-6536 46TH STREET-NORTH- .- . ~GTREET ADDRESS..§ - . _. L e o e o]
orv-s-2¢ | PINELLAS PARK FL 33781 CTy-S1-2P
TE 3 Delete me [ Change  [] Acdition | . _
HAME NAME
STREETADORESS | oo e e oo JISTREETADDRESS | = - - e
GIY-ST-1P tiy-st-ap -
TIILE 3 Deleta TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2P CITy-S1-2IP
TME [ Delete E Cychange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
oY -ST-2P ¢Iry.s1-2P
TinE O pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-2P .

changed, or on an attachme,

X.
SIGNATURE:

13. 1 hereby certify Ihai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemnental report is true and accurate and thal my signatura shall havae the sarme legal eflecl as If made under oath; that | am an officer or director
of the corporation or the receiv;:;lgr Irustea empowered 1o exacuta this rapoag as reqquired by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdress .

[OTESS. W

th all other like empowe

(84

T dae Daytims Phone #




