o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  PO0000105633 ecretary of State
1. Entity Name 04-21-2003 90438 029 ***150.00
PRETTY SKIN, INC.
Principal Flace of Business Mailing Address
3110 NW 3RD AVENUE 3110 NW 3RD AVENUE ,
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State - - -- - | ~City&State ~ =~ =7 = -~ oo “4. FEI'Number Y ) i Applied For
65 1055220 . Not Apglicable
P Country a0 Country 5. Cerliicate of Staws Desied [ $8-75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILVA, IVANA PERCIRA

3110 NW 3RD AVENUE Street Address (P.O. Bo:x Number is Not Acceptable)

SUITE 4

* POMPAND Bm?i}'f@‘ 33064-2939 o FL [Zrcos

)

8. The above named emny:submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisigred agent.

A

SIGNATURE ;
Signature, ryp%’o_r-!érinted name of registerad agent and titte il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) o
" After May 1,203 Fee will be S550.00 o o 8 35,00 oy 8o
Make Check Payable to, F]orida Department of State '
10. ) '.’i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“THRE 1D 1 O Delete TTLE . O] Chenge 1 Addition
NAME SILVA, IVANI PEREIRA NAME
street aocRess | 3110 NW JRD-AVENUE SIREET ADDRESS
onv-si-z¢ [POMPANO.BEACH FL 33064-2939 G- ST-21p
TITLE D ] Detete TMLE (] change [ Acdition
NAME PEREIRA SILVA, JOSE CICERO NAME
STREET ALDRESS 13110 NW 3RD AVENUE - S - -STREET ADDRESS - - S - -
crv-si-ze  |POMPANO BEACH FL 33064-2939 | CITY-ST-21P
TITLE 3 celste TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CTY-$T-2P _
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
GITY-$T-2P CITY-ST-2iP
TITLE ’ O Delete TITLE ' [CJchange  J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
TITLE O petete TILE [Qchange [ Acdition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CIFY-5T-2p

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is jrue anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empojvered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acidress, with all other like empowered.,

SIGNATURE:

Daytime Phone #

QAR

iy

CR2E034 (10/02)



