2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000077878 Apr 19,2000 8:00 am

1. Entity Name

S.AM. SKIN CARE, INC. ecretary of State

04-19-2000 90067 048 ***150.00

Principal Place of Business Mailing Address
3307 NE 33RD STREET 3307 NE 33RD STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-7109

Suite, Apt. #, etc. Suite, Apt. #, efc. - _ DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Numper Applied For
65-%14308 Not Applicable
2 Country Zip Country 5. Certficate of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAMMUCARL SUEANN Street Address (P.O. Box Number is Not Acceptable)
3307 NE 33RD STREET
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NQTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligi sty i i e _Fli 1M FEE $150.00 = ‘ -
s e g to 1 [ 2 e 2 4000 Fog vl be §356:95 | 10 Secten Campsign€iancng - $5.00 vy 5o
g e rust Fund Contribution, [0  Addedto Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D~ [ celete TITLE [ Change [ Addilion
NAME MAMMUCARI, SUEANN NAME
STREETADDRESS { 3307 NE 33RD STREET STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL 33308 CITY-ST-2IP
TILE S O oefete TITLE O change [ Addition
NAME - NAME
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pefete TITLE ) Change [ Additien
NAME NAME
STREET ADDAESS - Q. sTREET ADDRESS ). - — —_—— e i —
CITY-ST-21P CITY-ST-7IP
TITLE O belete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ belsts TITLE O change [ Addition
“NAME N T NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
-sindicated.on.this report or supplemental 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
e;,as required by Chapter B07, Florida Stalutes; and that my name, appegys in Block 11 or Block 12 if

Dayume Phona #

CR2E034 (9/99)



