2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000098486 May 28, 2002 8:00 am
1 Eniy Nama Secretary of State
YOUTHFUL IMAGE DERMACARE CENTER INC. 05-28-2002 91769 046 ***150.00
Principal Place of Businass Mailing Address
620t 12TH ST. N. 6201 12TH ST. N. ueeloidlly
§T. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Acdress |||||||I| N |I| “ll“ ||ﬂ| Ilm ||“||||\I Illmlm IIII”I"I ““ “I{
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-'1-6‘/3’/.5'3’7(. Not Applicable
Zip (??untry : i Country - | 8. Certificate of Status Desirecd = [J =~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUTISTA’ FE LUCITA F Sireet Address (P.O. Box Number is Not Acceptable)
9720 94 ST, N.
SEMINOLE FL 33777
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, typad of printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporatic')n is eligiblg to satisfy its Intangible FILE NOW!!! FEE ISm$i:e50;)0 o0 10. Election Campaign Financing $5.00 May Bo
. Taxfiling requirement an elects to do so. After May 1, 2002 Fee w $550. Trust Fund Contribution. O Added 1o Fees
4 (See criteria on back) O Make Check Payabile to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e oP O Delete TLE O Change [ Additien | S
NAME MOSQUERA, NAME &
smeer a00EsS | 881 BAY LAUREL CT. NE STREET ADDAESS 3
orv-sezp | ST. PETERSBURG FL 33703 oITY-S1-2IP g
TITLE DST ] Delete TNLE [ change [ Addition | &
NAME BAUTISTA, FE LUCITA HAME
STREET ADDRESS | 9720 94 ST N STREET ADDRESS
cry-sT-2P. — | SEMINOLE-FL 33777 - S _{ coy-st-ze D e - e e
TITLE D [ petete TITLE O ctange (] Addition
NAME MOSQUERA, DOLLY DR NAME '
STREETADDRESS | 889 BAY LAUREL CT NW STREET ADDRESS
anv-si-ze | ST. PETERSBURG FL 33703 or-st-2p
TITLE D ) [ pekete TITLE [ change [ Additien
NAME ASPE, AVELINA NAME
STREET ADDRESS | 5260 1ST AVE N STREET ADDRESS
arv-s1-2¢ | ST. PETERSBURG FL 83710 ciTv-s1-2p
TITLE [ elzte TIMLE [ Change 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TILE O delete TITLE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenial 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 directar
of tne corporation or the receiver or trustes ernmpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with asattregs, with all other like empowered.
o /] 5/ / .
SIGNATURE: AN Vot of HLT G 1x-bay-Be (g
¥ b oR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phefie #
VW [ 7




