FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) _ g 2008 1S 016 om0
DOCUMENT # P02000001569 v '
1. Entity Name
RESCUE SKINCARE INC.
Pringipat Place of Business Mailing Address
300 RISCAYNE BLVD, WAY 300 BISCAYNE BLVD. WAY
718 718
MIAMI, FL 33131 MIAMI, FL 33131
S —— S A0 R R D 00 0
Suite, ApL £, elg. Suilte, Apl. &, etc. ] CHECK HERE IF MAKING CHANGES
Oy & Statg ' City & State 4. FEI Number [ [Pegied For
| e Not Applic abie
“{n Country Zip Country " ‘ $8.75 addiicnal
h 5. Cartificale of Status Desired O e Requlrecli end
I 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
EATON, CHRISTINE M ame
‘1I§5_g WEST AVE. Streat Addrezs (P, Box Number tg Nol Acceptabla)
' MIAMI BEACH, FL 33139
City : FL sz Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE
Signatym, ypeud or prined narma ¢ easiésd agant and (i § apptcalse. {NOTE: Regmired Aganisynawe muured wheén dinslating]  ° DATE
8. Efeclion Carpalgn Financing $5.00 May Be
Trust Func Contripution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRRCERS AND DIRECTORS Iy 11
1ME P O Detee me (Ocrnge [ Addition g
HANE EATON, CHRISTINE M RANE : e =
STREETADURESS | 300 BISCAYNE BLVD:WAY.#18- — —=° ~— — ~ 7] sim1adbress | ~ . 3
CIrv-51-20 MIAMI, FL 3313% CY-81-21P &
1LE ] Delese me [1Change [ Addition %
WAME NANE
STREET AIDRESS STAGET ADDRESS
CIY-51-20 cav-st-2p
ME (] peete TME [3Change [ Addtion
NEME HANE
STRERT ADDRESS STRERT ADDRESS
CITY-51-21P Cv-st-2iP
TME T Delete 1LE [ Chamge ] Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-S1-29 [ T
TInE ] Delete MLE [OCterge [ Addtion
HANE NHAME
STREET ADDRESS STREET ADDRESS
CITV-S1-29 eY-st-2p
e [ pelete e [dChange [ Additon
HAKE WAME .
STREET ADORESS STREET ADDRESS
CITY-51-2¢ £OV.51-10 i e

12. | harehy ertily that the miavmation’supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)1), Florica Statutes. § further Gerlity that the nfornation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or Qirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Qhrisfine E o hom (p ‘ﬁ/‘;ﬁ,’/% 18I 77-0577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e | Dizryiimo Prigma #




