FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90136 024 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000089699

1. Entity Name
INC.

TEND SKIN INTERNATIONAL,

LSt e e
g5 ¢

Principal Place of%usiness

Mailing Address

2090 SW 71ST TERRACE 2090 SW 71ST TERRAGE

BAY G9 BAY G-9

DAVIE FL 33317 DAVIE FL 33317-7322 6 0 1 5 7 7
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR T A0

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 0529553 Applied For
Not Applicable
2 Counr Zi Countr iti
P ourtry P ountry 5. Cerlilicate of Status Dasired N $8.75 Additional
Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CASE' JOHN W ESQ Street Address (P.O. Box Number is Not Acceptable}

2900 EAST OAKLAND PARK BLVD., THIRD FLOOR

FT. LAUDERDALE FL 33306
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 Flerida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE. Registerad Agent signaturs required when renstating) DATE
. A - . i
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" Tax filing requirement and elects 1o do sa.
(See cyiteria on back)

O

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS - -~ -~" 4 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE )] [ Deleta TITLE [ change (7] Addition
NAME ROSEN, STEVEN E NAME
STREFT ADDRESS 2080 Sw Z]ST ‘TERBACE, BAY G9 STREET ADDRESS
cy-sT-2e |- DAVIE FL  » X # . . Crry-5T-21P
TILE [ petete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T-2P CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CTYST-2P - - T T - oo~ f onv-stap T - e - -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP eIy -S1-2P
TIMLE (1 Delete TIMLE [] change [ Addition
NAME B NAME
STREETADDRESS:| ¢ = %+ STREET ADDRESS
CIVY-ST-ZIP ‘[t w s w7 50 el 12 ! e CITY-5T-2IP
e FETLE ST PR L S ek ‘Togiete” 5t e o ) G svas e tae (] Change (] Addition
NAME NAME
STREETADDRESS | = ¢ = “o" "o i «7i% v -« W STREET ADDRESS
CITY-ST-21F CITY-57-2IP

CR2E034 (9/99)

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Slatutes. ) further certify that the information
indicatéd on this report or supplemental report is true anc aceurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cypeete8is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with glue powered 75?
—ik-og
O

SIGNATURE: STECEL on@ﬂl '”IIS :A/Aa :

TPESOHFRINIED NAME OF SIGNING OFFICER OF DIRECTOR




