2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000112617 Apr 11, 2001 8:00 am

1. Entity Name
SKIN SENSATIONS, INC. | | ecretary of State
04-11-2001 90104 014 ***150.00

Principal Place of Business Mailing Address
H5-HEWEY-DR +3-DEWET DR
NEW-PORF-RGHEY-F—04058~

¢ guuLdddas

E G T e *Goas A Himes Ave OO A E O
. L]
ggg; A Himes Avf. [ Homes
Suite, Apt. #, elc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Totie Il t 7 " 3

SIGNATUKRE
e, typed cr printed name 6freglsteledoﬁ€enl and litle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This S:.orporat\(.)n is eligible 10 satisty its Intangible FILE NOW!!! FEE IS. I$1 50.00 10. Election Campalgn Financing $5.00 May Be
Tax ﬁlm.g rgquurement and elects 10 do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. hl TR A OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 11

] =R T .
TME /ﬂ/ [ Delete TITLE [ Change [ Addition
NAME { ' Z /23 NAME
STREET ADDRESS ﬁ‘? ’U : #W d‘“’ +# /. STREET ADDRESS
CTY-5T-2P w %{_, 226/ ‘/ CITY-Si-21P
TITLE T O pelets TE [ Change [ Addition
NAME HAME :
STREET ADDHESS R S - STREET AODRESS_ | _
CITY-ST-BP TGiTy-5T-21P T T T e e R
TITLE ) O pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
THLE : [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | ﬁé_réby cer't[fy‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sup, ental 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 corporation or the recefverjor trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach entlvuflth an address, with all gther like empowered.

SIGNATURE:
{_~SIGNRTURE AND TYPED OR PRINTED RAME OF SIGNING O Date Daytime Phone #

i
8

4k 123 A3
s -F'xg &State. . ~ . ﬁ: _ o | ;‘m R Sate. ( ! e <& FElNymber e O - e | PADPliEd FOr
Ampﬁ' b H‘mlﬁﬂ , L 5&?' 3@5"/‘5‘ 78 - Not Applicable |
Zip Count Zip Country i ; $8.75 Additional
33(” H'“‘ ° POUL asbI ,_, 7/.5/0?0001 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cdwent Registered Agent [4} 7. Name and Address of New Registered Agent
Name
SCHULTE, A-NDREA M ' A/ Street Address (P.C. Box Number is Not Acceptable)
MABEWELDR 844G M Hrmes AVE .
REW-PORT-RICHEY-F-34652-
H#H 23 ,
“Tam pﬁ,;j:l.‘ 336/ ‘/ cty E FL | 2#Code
8. The abpve ed entityfsubmits this statement for the gArpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)



