2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000086413

BEACHES SKIN & VEIN CENTER, PA

Mailing Address

12077 CLASSIC DR
CORAL SPRINGS FL 3307

Principal Place of Business

12077 CLASSIC. DR
. CORAL!SPRINGS FL 33071

2. Principal Place of Busingss 3. Malling Address
WD US by 4 S US

HM.,/i

Suite, Apt. #, elc. Suite, Apt. #, etc.

T e

FILED
Sgp 12,2002 8:00 am
ecretary of State

(09-12-2002 90087 005 ***550.00

A R

DO NOT WRITE IN THIS SPACE

=C

REFE e

—=

Applied For
Not Applicable

B3su 89

RESTREPO, JAIME
5423'NW 55TH TERR
COCONUT CREEK FL 33073

i 0 nlrg k‘-é Country - ‘ $8.75 Additional
é& q 7 7 u , §¢7 7 __S’ . 5. Certlflcate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -, ,
Name \

LY

Staceq,  Sandles [T

Tlee

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

[é.o"?? ClasS <

DV

“Coral

FL

Spones el

the cbligations of

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regiistered office or registered agent, ob both, |r%\e State of Florida. 1 am familiar with, and accept

Stacer  Sandlec

7-7-0&

e of registered agent and title if applicabla

7N

{NOTE: Regisiered Agent signalure required when reinstating)

DATE

FILE NOW!I!

Whis corporation is eligible to satisfy its intangible
T After September 13, 2

ax filing requirement and efects to do so.
(See criteria on back)

18 $550.00 __
002 Fee will be $750.00

Make Check Payable to Départment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TITLE b [ Delete TITLE [J Change [ Acditicn
HAME SANDLER, BRIAN NAME
sTREET ADDRESS | 12077 CLASSIC DR STREET ADDRESS
| 457 | CORAL SPRINGS FL 33071 CITy-51-2P
TerE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-sT-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or suppremenlal reportys true an
of the corporatlon or the receiver opir

ey alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Rpvan Sardien 1) ?—?~°L/ﬂf)7yamel

Date Daywme Phone #

CR2E034 (4/02)




