2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PIKASSO SKIN CARE,INC.

P95000088289

Feb 06, 2002 8

Principal Place of Business

Mailing Address

1236~ ANDHREN ST ~1445-ATRANTIC SHORES BLYD.
—HAHANDAHE-F35000—-

2. Principal Place of Business

3. Mailing Address

Y F H0L Y

Suite, Apt. #, etc.

SCSF //Oaj/u oo BIUD

——— oy

Suite, Apt. #, etc. i

Zlurm-ﬂ.l)

Ot}

:00 am

Secretary of State

02-06-2002 90043 025 ***150.00

LT

—=DONOTWRITEINTHISSBACE . ——~ -

CADRIN, CAROLYN
1736-VANBUREN-6T
HEH-YWBOD-EL 33020,

CpRoL/ n) CADRI

City & State _— City & State 4. FEI Number Applied For
ollfuooh  F/# . Liifia oD F/A 650622649 Not Applicable
Zip/ ' Count Zi it
fﬁ 6 S0 ouniry &3 O/; [") Country 5. Certificale of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

e LT a8

AJ
tzljfb

T

City

. v / u,mﬁ

FL

SIGNATURE

Signalure, typad or

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.

(el s \heardhnd”

L= NI

[NOTE: Registared Agent signature required when reinstating)

DATE

e
9. This corporation is eligible to satisty its Intangible
— Taxfiling requirérment and €lacts o do so. -
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

Foo will bo ssso.“oa‘——--—w.—aem&on Campaign Finanaing - 5

= er May 1,

Make Check Payable to Department of State

Trust Fund Contribution.

L& S7Ln

$5:00 mayBe |

Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VITLE D O pelete TILE U\M..LGLV\,? . [ Change ] Addition
NAME CADRIN, CAROLYN NAME CAROLYIN CAT>R) A

STREET ADDRESS STREET ADDRESS 1Y ol tvpod ELUD -

orvsvze | HAREANDALE 39606 — s | Aol )\ ol F/A 33030

TITLE SVDh ] Delete TILE / Y [J change [ Addition
NAME NAULT, DORIS NAME

STREET ACDRESS | 1445 -ATEANTIC SHORES-BLVD—#203 STREET ADDRESS

cry-sT-2P | HAHANDALE-FL-33669— CITY-ST-2IP

TITLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE {1 Delete TIMLE [T change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-8T-20P CITY-5T-7IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE {7 Change [ Addition
NAME NAME

STAEET ADDRESS [ . ! STREET ADDRESS

CIY-ST-2IP CITY-$1-21P

SIGNATURE: _"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efte
of the corporation or.the feceiver or trustee empowered to ex
changed, of,on an attachment with an address, with all other

[~ PP

(i), Florida Statutes. | further certify that the information

ct as if made under oath; that i am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
like empowered.

Date

Daytima Phone #

CR2E034 (9/01)



