FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUNENT 4 POTO0000644C coretary of Sate

1. Entity Name
SKIN SOLUTIONS, INC.

Principal Place of Business Mailing Address
1348 EAST SUNRISE BLVD, #8 2900 SW 22ND CIRCLE, #2241
FORT LAUDERDALE FL 33304 . DELRAY BEACH FL 33445

2. Principal Place of Business

1881 NE 26th Street

T —— N

3 8“”‘3' ApL #, stc. Suite. Apt, #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65"1%8982 Applied For
Ft. Lauderdale, FL Not Applicable

Zip Gountry Zip Country i ; $8.75 Adaitional
33305 5. Certificate of Status Desired a Fes Required

6. Name and Address of Current Registered Agent . .. 7. Name and Address of New Registered Agent. e
’ Name
COSTA, FRANCENE M Cluster, Francene M.

2900 SW 22ND CIRCLE, #2241 ' SvepiEy s S0 B2y b e e, oo )

DELRAY BEACH FL 33445
W Delray  Besch FL | 2%

8. The above namegd pntity submits lhls statemenit for the purpose of changing its registered office of registered hgent, or both, in the State of Florida. | am familiar with, and accept

the obligations gireqistered agent;
FLAUC D e taley 7 7/5/93

SIGNATURE s
D Signaturae, typed or printed nam-c‘ol ragistered agent and titla if applicable. [NOTE: Registered Agent signature raquired whan rainstating) DATE
. FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financin
= After May 1,.2003 Fes wiltbe $550.00 Trust Fund Coilr?butfon. ; O ?&:%330%155 *
Make Check Payable to Florida Dzpartment of State
0. . L. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
40 v ) [ Gelete TITLE 00 Change [T Addition
.- COSTA, FRANCENE M NAME Cluster, Francene.M.
staect Aporess | 2900 SW 22ND CIRCLE, #22A1 STREET ADDRESS
arv-stize | DELRAY BEACH FL 33445 GilY-ST-2P
TITLE O3 oelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS N STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE - I i T, =l Detete — TITLE R R m———— Lo (=] Change (7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) N CITY-ST-2IP
TE ' O Gelete TIMLE [J Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not quatify 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 corporation or the receiyey or tustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme, ith an address with all other like empowered, / /
ata

SIGNATURE:

/SIGNATUFIE ANDTYPED OR PRINTED NAME QF SIGNING OFFIGEFI OR DIRECTOR Daytima Phone #

AV 6E¥SI0

CR2E034 (10/02)



