FILED
2003 FOR PROFIT CO TION
UNIFORM BUSINESS REPORT (u%n) May 05, 2003 8:00 am

1v  66./000

Secretary of State
ngNgjmyENT # P020001 301 53 05-05-2003 91793 004 ***150.00
SKIN LABS INC
Principal Place of Business ailin ress
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2. Principal Plage of Busines:
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Site, Ap‘ #, elc. 7 Suite, Apt. # e‘C N ‘XCHECK HERE IF MAKING CHANGES
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33'}3 Lr Country . ’2;7';3 _L Couriry 5. Certificale of Status Desired D §eae zi Sggc:t'onal
" §. Name and' Address of Currem Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
. Signature, typed or printed Aame of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
% FILE.NOWN! FEE IS $150.00 o
) \ A 9. Eisclion Campaign Financin
After May 1, 2003 Fee will be $550.00 clon Campaign Fnancing _ $5.00 may Be
Trust Fund Contribution. Added 1o Fees
Make Check Pavahle to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ° . [ Delete TMME O change [ Addition
NAME BAPUJI, FRED NAME
STHEET ADDRESS | 4861 N DIXIE HWY STE ¢ STREET AOCRESS
orv:st-2P | OAKLAND PARK FL 33334 CITY-5T-2P ,
TITLE D [ veete TITLE [ Change (] Additicn
N FOLDY,RJ - v
STREET ADDRESS [ 4861 N DIMIE HWY STE 9 STREET ADDRESS
CITY-5T-2iP OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE [ Defete TIME e m e ..~ [3Change [ Addition
s g e | TR Tawes pmes T e TEGeeg T ¢ T - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~§T-2ZIP CITY-ST-2IP
TITLE ] Detete e _ ’ [ change [ Additien
NAME B NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE ' [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Dskete TILE [3change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemenlal report 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
of the Gorporation or the receiv e empopered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachme, ress, viith all other like empowered.

SIGNATURE: é?/,»-,i%/ PIRE M s O JAb-0% asy- \al- s
SIGHATURE AND TYRa OPRINTED NAME OF SIGNING omcen OR DIRECTOR Date Daytime Phone # J




