2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

SKIN CARE HAVEN, INC.

PO0000056324

ecretary of State

04-28-2003 91836 013 ***158.75

Principal Place of Busingss
%415 NE 6TH AVENUE

-MiAMI-GHOREG-F—39186—

Mailing Addresg
D44 E-NE-GHH-AENEE-
A HORES 23T

RE A A

2. Principal Place of Businass

JOb S (07 S

3. Mailing Address

(065 NS J07 S

Suite, Apl. #, etc.

Suite, Apt. #, 6tC.

] CHECK HERE iF MAKING CHANGES

336 | Usn

ity & State L Cily & State 4. FEINumber  oe_401rong Applied For
s 77714 /f My aee/ ya L Not Appiicasie
 County Zip Country 8.75 Additional

2216/ MSAH

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URMAZA, JENNIFER J

—AM-SHORES-F-35138~

o Name . .

i e —— e a e o

Stree Edress {P.C. Box Number is Not Acceptable
V(o] B -k Ay

E M rore/

Zip Code

FL

the chiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

Signature. typed or prnted name of registered agent and Wl it applicabe.

(NOTE: Regigtered Agenl signature required when teinstating)

UATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE Etfange [ Addition
NAME URMAZA, JENNIFER J NAME & e 107 ST
STREET ADDRESS T4t NE-STHAVERDE - staeeT anphess | (@ ES A
omv-st7e THRAMESHORES F-33138— ovstze - | MiAms FL 32161
TLE . [ oetete THLE : [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-S1-21P
TITLE O pelete TITLE D change  [J Addition
MAME™— = - - - T THTNAME T T N e = == = o - T T ——
STREET ADDRESS STREET ADDRESS
CITy-ST-21IP GHTY-ST- 21
T (3 Delete TITLE (J change ] Addition
NAME . NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O oetete TITLE [l change [ Addition
NAME__. MAME
STREET AUDRESS STREET ADDRESS
ClTy-57-21P CITY-ST-2iP
THLE L] Delets TILE M change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-8T-21P ]

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or lrustee ampowered o execute this réport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowared.

Sy~
s/mﬁ_"rune W’rwau or

~ =
l?‘ﬁjeo NAME OF st?ngﬁ OFFIGER OR DIRECTOR

GIeln  (RAg gt

Toawe - Daytima Phana #

——————— s



