DOCUMENT #

1. Entity Namae
SAN LEE SKIN CARE, INC.

Principal Place of Busineas

529 5. FLAGLER DR.APT. 24EF
WEST PALM BEACH F1. 33401

Mailing Address

529 S. FLAGLER DR.APT. 24EF
WEST PALM BEACH FL 33401

it —
ps  02:11-2002 90101 uzy-**150,00
A PO1000044355

0L

2. Principal Place of Businass 3. Maiiing Address
Suile, Apt. #, etc. Suile, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Ff! Number 3 ¢ ;L Applied For
-0(—/& 7 ? Not Applicable
Zi ount i Count ’ 4 ;
P Country Zip ounty 5. Certficate of Status Desred [ 9875 Addiional
. . Fee Required
6. Name and Addroas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEE, SAN'K L Street Address {P.0. Box Number is Not Acceptable}
529 S. FLAGLER DR. APT. 24EF
WEST PALM BEACH FL 33401
’ City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the Stale of Fioriga.
SIGNATURE
Slgnatute, typad o printed name o registered agent and Llie if applicable. (NOTE: Ragistarad Agent signature requirec whan feinsiating} DATE
8. This corporation is efiglble to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so, After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution. Addad to Feas

{See criterla on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D 3 Detets TITE Cchange £ Addition
NAME LEE, SANK J NAVE
streev anoess | 529 S. FLAGLER DR.APT. 24EF STREET ADDRESS
orv-s-ze | WEST PALM BEACH FL 33401 CITY-51- 2P
TE O Detete TINE DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CITY-ST-2IP
TITLE [ oelete TmE O Change (] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
TINE (3 Delele imLE [ change [T Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CiY-St-2P CITY-57-2IP
MLE [T Delets TME Dl change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5F-2iF CITY-SI-21p
TLE (1 Deleta TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STRECT ADDRESS
ITY-ST-2P J CTY-5T-2P

$3. ! heraby certify that the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shalt have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or justee empowered lo exscule this report as raquirgd by Chapter 607, Florida Siatutes; and that my name appears In Block 11 or Block 12
changed, or on an attachment witly#n address, with all otheglite ampowered.
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