FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

ecretary of State

04-09-2003 90136 022 ***150.00

DOCUMENT # P02000032754

1. Entity Name

BLEMAQUIT SKIN CARE, INC.

Principal Place of Business Mailing Address
7041 Nw 40 CT PO BOX 85%
COAL SPRINGS FL 33065 CORAL SPRINGS FL 33075

SeS— ~ IAVAEENINSIN A

JOUL MW Yot - VO Boxg %3 }

Suite, Apt. #, etc. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City § State o ity & Ja 4. FE| Number Applied For
(o vy FL (o Heveg Fo olymgod ok Appicate

2z ti -
9 Coun d Zip Coumry 5. Certificate of Stalus Desired ﬁ $8'75 Addltlunal
&D@g "qug e a L e = --- Foo Required-

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

COHN, ALAN B Street Address (P.O. Box Number is Not Acceplable)
2021 TYLER ST
HOLLYWOOD FL 33020

City FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printad name of registérad agent and title if applicable. (NOTE: Ragistered Agent signature reguirad when rainstating DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing - $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE . D 1 belete TITLE O change  [] Addition
NAME PENICK, BRIAN NAME

sTrees aDoRess || 7041 NW 40 CT STREET ADDRESS

crv-st-zp | CORAL SPRINGS FL 33065 CITY-5T-2IP ,

TITLE o [ elete TMLE (J Change [ Addition
NAME R ‘ NAME

STREETADDRESS |~ w4 =~ STREET ADDRESS

ony-st-zp | ' CITY-ST-ZIP

p—_ — — o Opelete =~ f ME ~-e—mfe - o o e - O'thange [ Addition
NAME NAME

STREET ADDRESS | ) STREET ADDRESS

CIVY-ST-21P ' i CiTY-ST-2P

TILE ' O3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P i CITY-ST-ZP

TTLE [ pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IF CITY-ST-ZP

TITLE O Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

A
]
CITY-§T-2IP / f ’ L CITY-ST-2IP

12. | hereby certify that the information glipplied with this filing s not fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tnis report or suppleméntal report is true ang/agcuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered ecutgfhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj n address, yith all hibr lik

SIGNATURE: OMALIHE FEQUIRED ’5/ /éf QS43A5-5 7%

&

$IGRATURE AND TYPED OR PRINTED NAME OF SdNING OFFICER OR DIRECTOR { Bate Daytime Phore #

AV E218020

CR2E034 (10/02)



