- 2003 FOR PROFIT CORPORAT!ON

FILED
ecretary of State

UNIFORM BUSINESS REPORT (UBR) 4

PSHE)NUIZ/IENT# P02000045698

MARRIOTT SKIN CARE INC.

04-09-2003 90150 022 ***150.00

Mailing Address
4351 § W B2ND \WAY
_ DAVIE FL 33328

Principat Place of Business
351 § w 02!&] WAY
DM{IE' FL 33328

-

AR

3. Mailing Address

T d5eT Solalny | YEs

v PAUuRY

Suite, Apt. 4, elc. Suite, Apt. #, elc.
T

] CHECK MERE IF MAKING CHANGES

| 8 Staie (:iqbstate — i 4, FE! Number Appfied For
1B _Floe/ 9 UL oy A O o i
Zip Country Fd Country 8.75 Additional
33@3) D“B 5. Certificate of Status Desired [ gm nesq um‘, ona
} 6. Hame and Addmss of Current Registered Agem 7. Name and Address of New Registered Agent
b et . o BN Name e e .
TT KMHY Street Address (P.O. Box Number is Not Acceptable )
4351 S W 82ND WAY
DAVIE FL 33328

City

FL ijCode .

the obligatlons of reglstered aggnt,
SIGNATUBE . a{

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and sccepl

4/7/@ _

Signatuee, mamn&:ﬁﬁrmxmmwmmm

1NOTE Regiatered Agarubmnru requirad whn rainstatng)

f 7 DATE

Apr 22,2003 8:00 am

- indicated on this réport g supplamental report is true an
of the corparation or 1he recelver or lrusiee empow
changed, or on an attachment with an address with all olher like empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filin g does not quality for tne exemptlon stated in Section 119, 07113)(:) Floriga Stabites. | further certity that the information
accurate and that my signature shall have the same legal e
orad 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if

=0 X7 oo~ f/%za

‘ect as If mace under oath; that | am an offiser or director

Dwytims Phona #

éa FRLE NGWIIL FEE IS $150.00 ‘ 9, Election Campaign Flnancmg $5.00 may Be
Mte! May 1,2003 Feo will be $550.00 ; Trust Fung Contribution. Addad to Fees
Maka Eheck Payable to Florida Department of Stete ?
10, = . QFFICERS AND DIRECTORS . " - ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— —_
i bl B Chang AddIt
me %Tﬁwﬂfﬂm/}é?ﬁmpﬂm me Qo Ctin ) &
STREES ADDRESS (/?’gj ?3«1 A STREET ADORESS ‘g
ovseze  |DARAUTE »5802 1/1214 FEz28 - ¢Iry-ST-70 2
TNE ! ] Detetz e Oichange [ Addition %
WAME .’.< NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P cy-st-2e
TIE O pette TME O Change [ Addition
NAME e e o e L R e e o Rt L e e LD L N e B%.-. = = b T
" STREET ADDAESS. $TREET ADDRESS
cITy-S1-2P CiTY-51-2P -~
nne O etete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP QTy-§1-21P
TITLE [ delate TmE 7 [ Change [ Adeition
HAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-21P i CITY-S1-2P e
R 1 e T ME.. . g ol DL ITiuwe tac. o E) Change o T Addition
L e O NAME i
SWEETADORESS | 7L . w : STREEY ADDRESS e T2
CIY-51- 2P oyt e Lm s1-7p i - T



