FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P94000089699 Secretary of State
1. Entity Name ) 01-23-2003 90101 039 ***150.00
TEND SKIN INTERNATIONAL, INC.
Principal Place of Business Mailing Address _
2090 SW 71ST TERRACE 209 SW T1ST TERRACE bUUUYIIIY
BAY G-8 BAY G2
DAVIE FL 33317 DAVIE FL 33317
r r NIRRT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0629663 ) Not Applicable
oZip Country Zip Country 6. Certificate of Status Desired | geae.ggq l‘ﬁ:’;}t.iona|
6. Name and Address of Current Registered Agent o 7. Name and Addr.eés of New Registt;red Agent
Y Name
CASE, JOHN W ESQ :

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

2900 EAST OAKLAND PARK BLVD., THIRD FLOCR

FT. LAUDERDALE FL 33306

City FL Zip Cede

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 Florida. | am famiiiar with, and accept
the abligations of registered agent.
-

SIGNATURE

Signature, typed or printed name of ragistered agent and title if epplicabie. (NOTE: Registared Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D _ [ petete TITLE [ Change [ Addition
NAME ROSEN, STEVEN E NAME

STREET ADDRESS | 2000 SW 71ST TEHRACE BAY G9 STREET ADDRESS

CITY-ST-21P DAVIE FL ] CIry-ST-2IP

TITLE ‘ [ Deleie TILE [ Change  [_] Acdition
NAME b ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P cIry-$7-2p

TITLE O pelete TILE [ change  [] Addition
NAME T - T T I T . . : et :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ elete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE - O Delele TILE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TMLE [ Delete LE [J Change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

.+ 12. | hereby certify that the information supplied with this hlmé:J does not quali
indicated on this report or supplemental report is true and accurat

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with all of| |

the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information

I my sigraturé shall have the same legal effect as i made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
Bmpowered.

SIGNATURE: __SIGNATY ZOUIBADr v Rogers //q/ol Ferp-3 Py —OP>

SIGNATURE AND TYEED DWNTED MNAME OF SIGNING OFFICER OR DIRECTOR f Gaw Daytime Fhona #

[P PR

CR2E034 (10/02)



