FILED
FOR PROFIT CORPORATION Jun 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR): . . - S t f State
M B . - ecretary of dta
DOCUMENT # POYDOO Y0 ABUL. w2 0 ok 06-12-2002 92;)3; 028 ™*7150.00

1, Entity Name "

ALLSKiN N ATORAL A iNc'f‘/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
2800 WE $th Teeence |2900 ne Sth TEepac |

Suite, Apt. #, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State Ity & State 4. FEf Numbe| Appiied For
PomPa o Peach FL FPom Pa n0 13c mch FL o5 - 1152,*7 1Y Not Applicabie
'3Z§ oG ‘-f ‘ C%j)m% ~ BZI%"OG "‘ll" Coan)trys A 5. Certificate of Status Desired O ?g’;fq 3::;}“0"3'

7. Name and Address of Currant Registared Agent

NameﬁULla NA A ol NO

DO NOT WRITE i \qulrggt‘.i&dress(;P.p. Box Number is Not Acceptable) -

~INTHISSPACE (324, v cene eaL MwY

“Pom Prno BEACK, FL|™$Yecc

8. The above named entity submits this staternent for the purpose of changing its registered office or regi'stered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o . January 1 - May 1 Fee is $150.00 ' :
8. $h|sf$orporal|9n s ehglbl;: tlo Sfﬂ?fyccts Intangible ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $500 May Be
gx g rgquuel;ner;l ancelectslodoso. Amended UBR is $61.25 ] Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS
Tme F j TTLE
NAME N0y MO egijeA NAME
STREET A00Ress | Z8 @0 N E £ +EReACE STREET ADDRESS
ar-s-f | Pom 28 NO BEA G - L R 306Y¢ CHTY-§1-21P
TILE J TITLE
NAME Sanvilea m- - ofa SiLp MAME
STREETADDRESS | 2 0@ M € § +h tE egnats - F STREET ADDRESS
OS2 | Pom Pr NG BEach- EL- 3306Y CITY-5T- 21
TITLE ’ THTLE
NAME NAME

peall _ Rl DONOTWRITE

CR2E034B (12/01)

e | i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P IY-5T-ZP

13. | hergby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and acourate 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 recefver or trustee empowgred 10 execute this report as required by Chapter 60?_, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: %/@ VIl NilSon) Mol 6//6/02 o5y 2415737

/ SIGNATURE ANDTY?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daytime Phone #

ri




e o
FLORIDA DEPARTMENT OF STATE %
Katherine Harris : .
Secretary of State ;
May 10, 2002 ‘

ALLSKIN NATURAL BEAUTY, INC.
2800 N.E. 8 TERRACE
POMPANO BEACH, FL 33064

SUBJECT-AILSKIN NATURAL BEAUTY, INC.
Ref. Nyfiber: PO1000109842 _

e i S T

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the foliowing:

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER. '

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 902A00029619
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