2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
DOCUMENT # PO00000789e3 Secretary of State

§

13. | hereby certify that the information supplied with this Ii!ing does not qualify far the exemplicn 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wered to 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 with an addr ith adePMET Tike empowered. /

SIGNATURE: ME JF SIGNING OFFIGER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTE! Daylime Phone #

V=7 =

PHARMADERM SERVICES, INC. 03-28-2001 90215 047 ***150.00
Principal Place of Business Mailing Address
100 GOLDEN ISLES DRIVE #912 100 GOLDEN ISLES DRIVE #912
HALLANDALE FL 33309 HALLANDALE FL 33309
|
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘5 / 1 ‘? Applied For
L ) o o - 6 ‘:..Q-é 7= | Slierapplisabler|—
ap + Country Zip Country 5. Certificate of Slatus Desired O $8'75 A_\dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WSNJIC, PEDRO ' Street Address (P.O. Box Number is Not Acceptahle)
100 GOLDEN ISLES DRIVE #912 ) :
HALLANDALE FL 33309
City ’ FU_ Zip Code
8. The abave 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 namae of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} - DATE
]
9. This corporation is gligible to satisty its Intangible FILEA:IOV:(;.. FFEE |S_“$1 50-5050 o0 10. Election Campaign Financing $5.00 May Be
Tax falln.g rfe-quwrement and elects to do so. After MAY 1, 2007 Fee will be $550. Trust Fund Contribution. o Added to Fees
(See criteria on back} O Make Check Payable to Department of State ‘I
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D O Detete TITLE "'DOlchange [ Audion | S
S
NAME VISNJIC, PERO NAME =
STREET ADORESS | 100 GOLDEN ISLES DRIVE #912 STREET ADDRESS §
CITY-ST-21P CITY-$T-2iP
HALLANDALE FL 33309 — &
TITLE D 3 Delete TITLE [J Change [ Addition g
A VISNJIC, ZULEJHA NAME
STREET ADDRESS | 400 GOLDEN ISLES DRIVE #9012 STREET ADDRESS
TR T AL TANDALE L3309 = et e o TSR OSSR S et e e S e = i e = 2
TILE D [ Delete TITE i Cchnge [ Addition
NAME VISNJIC, MILI NAME
STREET ADCRESS | 100 GOLDEN ISLES DRIVE #912 STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 33309 CITY-ST-21P
TIE [ oelete TILE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TIME [ petste TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
THLE : O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP



