2001 UNIFORM BUSINESE REPORT (UBR) FILED

DOCUMENT # PO0O000093175 May 11, 2001 8:00 am

1. Entity Name Secretal‘y of State

SKIN CONSCIOUS’ INC. 05-11-2001 90468 027 ***150.00
;Principal Place 6f Business Mailing Address
7520 ROCKBRIDGE CIRCLE 7520 ROCKBRIDGE CIRCLE

LAKE WORTH FL 33467 LAKE WORTH FL. 33467 C008307%

A

2. Principal Place of Business 3. Mailing Address
O1G Ne Olegw Bugl 2C16 N, peen, b2vo
" Suite, Apl': #, etc. Suite, Apt. #, etc. ‘Q DC NOT WRITE IN THIS SPACE
210 lo
Citye& State ity & State 4, FEyNumber - Applied For
g:; £ /,q_/’ﬁ,.h—mv k, M EA—T‘U,O ﬂ ¥~ /o \bé 09 \,L Not Applicable
. . ¥ ar
Zp Country Zin Country 5. Centificate of Status Desired ] $8'75 A_ddltlonal
3 2 b 4 1 l 3 ‘P 3 Fee Required
' “ 7 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' ) Name 1 l ' _ ’ pa
GlRNUN, MORRIS A Sireat Address¥=‘.0. Bo&Numbe,is’\N’oﬁcceptable)’ d &
7520 ROCKBRIDGE CIRCLE S<ia N- Ocedw  BLr0 HYio
LAKE WORTH FL 33467 ’ ’
7}
| \ Poco— ~J FL | 35343
8. The ahove na Y s thi g RApose of chlingingits registered office or registered agent, or both, in the State of Florida.
| ’ 1
SIGNATUR P 7y Zalh __ \!/! 3‘/0/
éd ar printed nama of registered agent and title if applbﬂy {NOTE: Registered Agent signature required when reinstating) f DATE
N
8. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution, O .%. Added to Fees
{See criteria on back) O Make Check Payable to Department ot State S
ﬁ. QOFFICERS AND DIRECTORS I 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TLE - L vee 7 Xthange P Adoion
N VANLANINGHAM, PAMELA e 14
$TREET A0DRESS | 7520 ROCKBRIDGE CIRCLE sreeTa0Ress | XS )G N~ D CEA BLvo P 210
CITY-$T-2IP LAKE WORTH FL 33467 CITY-ST-2IP o ~p
TILE (7 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘a‘@
CIFY-S1-2P CITY-S1-ZIP .
TINLE } O Detete TITLE "Ry [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B T
CITY-5T-7iP CITY-8T-ZIP
TITLE [ pelate TILE [ change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
C_FTY-ST-?.IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiveceerTTEE:
changed, or on an attach w ss, with 2 other like ssppowered.
SIGNATURE: A/ 7/, /¥ e
, NPT N Date Daytime Phone #

\_ JONsadieral TYPED GR PRINTED NAME OF SIGNING O#Wmmmn

CR2E034 (10/00)



