FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Lol gox - W)

DOCUMENT #  P02000106775 Secretary of State
1. Entity Name 01-15-2003 90185 006 ***150.00 =
SKIN ELATION, INC.
Principal Place of Business Mailing Address
61 SHERIDAN ST 761 SHERIDAN ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
ite, Apt. . i #, etc.
Suite, Apt. #, elo Suite, Apt. #. et [ CHECK HERE IF MAKING CHANGES
City & State | City & State 4, FEINumber Appiied For
< d — Y44 S’ | 27 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGHT SICKMILLER, NANCY E '
WRIGHT ILLE Strest Address (P.C. Box Number is Not Acceptable)
7161 SHERIDAN ST . . ..
HOLLYWOOD FL 33024 ‘
T City FL | ZpCoce
8.€blfh¢ above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
“1the cbligations of ragistered agent.
SIGNATURE
A Signature, typed or prirted name of registerad agent and title if applicabla. {NQTE: Registered Agent signature required whan rainstating) DATE
- !
S . FlLE__‘N,OW!_[Z_ EEE l§'$‘15090 P oL T, B T + . =t 8. Election Campaign Financing - -~$5.00 May Be
. . After May 1, 2003 Fee will be $550.00 Trust Fund Contribution ] Added to Fees i
Make Check Payable to Florida Department of State '
10., OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delese TTLE [ Change [ Addition g
NAME WRIGHT SICKMILLER, NANCY E NAME 2
sTreer aooress | 7161 SHERIDAN ST STREET ADDRESS 3
orv-st-zp | HOLLYWOOQD FL 33024 CITY-ST-21P S
o
TITLE L3 pelete TIMLE [ Change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME T Delete TIME [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE {Change ] Addition
NAME ) NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP . CITY-S8T-7IP
“TITLE R _ Ooetete. . __J e [ Change ] Addilion
. e T - -“""'_—""“-"'-‘"#"""’"‘-'———w—--——-—..g_- TR e it . B
NAME NAME ; TOE s . . .
STREET ADDRESS STREET ACDRESS :
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-8T-21P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation cﬁar the receiver or trustee empowered lo execyt@this report as etired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Black 11 if
changed, or on anlattachment with an address, with all other lik -

SIGNATURE:

- Olifps ¥ 4447245

IDate Daylime Phone #




