2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ b 19 2000 8.00 m
DAHLIA SKIN CARE, NG ke y iy
NG Secretary of State
02-19-2000 90028 038 ***150.00
Principal Place of Business Mailing Address
16244 50. MILITARY TRAIL 5000 ALENCIA CT
22 DELRAY BEACH FL 33484-6666
DELRAY BEACH FL 33484
us
= CBulterApt-#etCr — s L -|- -Suite, Apt. #etc.. __ . . e i —. . DONOCT WRITE IN THIS SPACE
e i————. . = = T e P g
City & State City & State 4, FEI Number 65 056 4600 Applied For
HNot Applicable
Zi Counts Zi i iti
s MY P Country 5. Certificate of Status Desired (|| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EITLIN, DALIA Street Address (P.O. Box Number is Not Acceplable)
5000 ALENCIA CT
DELRAY BEACH FL 33484
R . T
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narme of registered agent and e it applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
-9~ This corporation’is eligible to satisty its‘ Intangible™ ] ~~ "=~ FILE NQW!!! FEE IS°$150.00" ~ - e -t' : . ‘;:“ =TT P -
- . X nancin
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 ° TrS:tII?Sn%a(rlnopnat:ig;uti;n. " fdsd.eodct’ohg:);sa ¢
(See oriteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelets TITLE [ change  [J Addition
NAME ZEITLIN, DALIA NAME
streeT ADDRESS | 5000 ALENCIA CT STREET ADDRESS
crv-si-zp | DELRAY BEACH FL 33484 CITY-ST-2P
me oo [T elete ME [ Change [ Addition
nve NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2% CY-g1-7p
THLE O Delete TITLE O Change [ Addition
NAME e e = — J_HaME - -
P B B —
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2P -t , . .
TITLE CJ Delete TLE o i v [ Change ¢ [T Addition
NaME Co HAME
STREET ADDRESS [~ ™" ; , STREET ADDRESS
CFS2P o iy oo, b emy-st-ap )
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P, e e e CITY-ST-ZIP
yIL 7 Ay ] T
13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
'G ATUR b Date Draytime Phone #

[~




