R
FILED c
2003 FOR PROFIT CORPORATION g
Y -~
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 18 SOOtam ;
DOCUMENT #  P95000088289 Secretary of State ;
1. Entity Name 01-15-2003 90268 011 ***150.00
PIKASSO SKIN CARE,INC.
Principal Place of Business Mailing Address
1847 HOLLYWOOD BLVD 1647 HOLLYWOOD BLVD
HOLLYWOGD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address Hlmlﬂ "I ‘I ”ml "m"(“ "‘“ "m ||||| ]I"I I‘"I ||I'I ml ‘"'
Suite. Apt. #, etc. Suite. Apt # etc. ~ome | []_CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FEI Number . Appliad For
65-%22649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |} $8'75 Addi'ﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CADRIN, CAR
ADRIN, CAROLYN Street Address (P.O. Box Number is Mot Acceptable)
1647 HOLLYWOOD BLVD
_HOLLYWOOD FL 33020 -
City FL Zip Code
8- The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatiure, typed ar printed name of registerad agant and title if applicable. (MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
- T R A e o T A T e i o o i T ERE S, - =7 B T ey - T~ ion, i i g . . -
AREFINE 72000 Fe il 06 $550.00 - e o $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME O Change [ Addition g_
NAME CADRIN, CAROLYN HAME 2
STREET AD0RESS | 1647 HOLLYWOQD BLVD STREET ADDRESS 3
orv-st-zr | HOLLYWOOD FL 33020 CITY-ST-2IP =
(3]
TITLE SVD ™ Gelete TITLE [ Change [ Addition 5
NAME NAULT, DORIS HAME
STREET ADDRESS | 1445 ATLANTIC SHORES BLVD. #203 STREET ADDRESS
arr-st-2¢ [ HALLANDALE FL 33009 CITY-5T-2P
TITLE [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE {1 Delsts TITLE [ Change (7 Addition ;
HAME NAME ‘
—STREETADDRESS.{ . __ e e e e - W STREETADDRESS f se—e-s oo =, —
CITY-S57-7IP CITY-ST-7IP ]
TTLE [J pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STRELT ADDRESS STREET AODRESS
CITY-ST1-21P CITY-ST-21P
12. !'hereby ceitify that the information supplied with this filing does not quality for the exemption stated in Section 119.67¢3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true angaccurate and that my signature shal! have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_ with all other like empowered,
SIGNATURE: ___SIGIAAZVBZ 257 /=003 .
SIGNATURE AND TYPED oft PRINTEDOIIE 0ff SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #
=, ( .




