i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRICIA'S SKIN CARE CENTER, IN

P02000118262

C.

ecretary of State

04-23-2003 90255 048 ***150.00

Principal Place of Business
3170 N. FEDERAL HIGHWAY

SUITE 1M
LIGHTHOUSE POINT FL 33064

Mailing Address

3170 N. FEDERAL HIGHWAY
SUITE 111

LIGHTHCUSE POINT FL 33064

R I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. EE] Nomber Applied For
é 3 7 9\ 1 / a\_;q ~ Not Applicable
i . i ntr &
Zip Couniry Zio Country 5. Certificate of Status Desired O ?g'gfq Lﬁ::lei:tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - Name

DICRESCENZO, ANGELA
3170 N. FEDERAL HIGHWAY
SUITE 111

e

T s e

P i

LIGHTHOUSE POINT FL 33064

‘4’«'.

e———

—— B T e e e e

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits th\s staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE -

., Signature, typed or printed nama nﬁ‘naiﬂ‘g\magant and litls if applicabia.
Py

{NOTE: Registeraed Agent signatura required when reinstating)

DATE

* FILE NOW!!! FEE I8NG150.007
-After May 1, 2003 Fee will be $550.00
Make Check Payable te.Florida Departmenl of State

9. ‘Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Acdition
NAME LAMBE, PATRICIA - NAME

sTReeT aboress |2330 NE 51ST STREET STREET ADDRESS

or-st-zr  |LIGHTHOUSE POINT FL 33064 CITY-ST-ZP

ML 3 pelete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [JChange [ Additien
NAME NAME

STREET AGDRESS [~ — o —e me e mmmen o ot e W CGTREET ADDRESS [ TF TR T - BT e T

CITY-$7-21P CITY-57-2P

TILE O palete TITE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-5T-2IP

TILE {2 Detete e [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-21P

TITLE 3 Celete TITLE {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S§T-21P

of the corporation or
changed, or on an #

eprpited with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€mantal repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddidss, with al\ other like empowered.

= DG RECNED

Date

Daytime Phone #

CR2E034 (10/02)



