2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P0Q1000062942

1. Entity Name

SKIN UFE BY LESA, INC.

Mailing Address
10332 SLEEPY BROOK WAY

BOCA RATON FL 33428

Principal Place of Business
10332 SLEEPY BROOK WAY

BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apl. #, stc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90105 006 ***150.00

|

TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1 122988 Not Applicable
Zip Country Zip Country $8 75 Additional

O

5. Certificate of Status Desired Fee Roquired

6. Name and. Address of Current. Registered Agent

-

St T~ Ntme and -Address of New Registered-Agent™ ™™ —

BENJAMIN, LESA
10332 SLEEPY BROOK WAY
BOCA RATON FL 33428

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acocept

the cbligations of registered agent..

SIGNATURE

Signatura. typed or printed nama of ragistered agent and title it applicable.

(NOTE: Registared Agent signature required when rainstating}

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
ME D O Delete TITLE [Jchange [ Addition | &
mve o | BENJAMIN, LISA NAME S
street aobess | 10332 SLEEPY BROOK WAY STREET ADTRESS g
crv-s-ze - { BOGA RATON FL 33428 CITY-ST-2P <
TITLE O netete TITLE [JcChange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ celete TITLE [ Change (] Addition

T NAME - RANE
STREET ADDRESS STAEET ADDRESS
CITY-87-7IP CITY-$T-2IP
TITLE O Detete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of ihe corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrt with an address, with all cther like empowered.

SIGNATURE:

@]f?ﬂ\ﬂA ’tﬂ!‘@'; 'ﬁfﬁ“ﬁ RL\@ Sa 'Ecmnm ~

oMov o> (Sm\tw 3722

SIGNATURE AND TYPED QR PRINTEq

NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirna Phona #




