t

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT #
1. Eniy name PI6000062951 Secretary of State
A.B.M. SKIN CARE CONSULTANTS, INC. 03-18-2002 90030 038 ***150.00
Principal Place of Business Mailing Address
1582 SE 3RD ST 1009 SE 14TH AVE
OEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33a41-115
us
I S M RVATE AL AR
(ot Lo Brd Cour T
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State . City & State 4, FEI Number Apgplied For
f@ fﬁ/f/a/ﬁfdcf /ZI’J.C{Q 650663663 ot Apgplicable
534‘{/ zozng# Zp Country 8, Certificate of Status Desired O gi'gesqﬁfgjﬂonal

7. Name and Address of New Registerad Agent

6. Name and Address of Gurrent Registered Agent

Coaa [ Name - -
ALEPIN, BERNADETTE M Street Address (P.O. Box Number is Not Acceptable)
1009 SE 14TH AVE
DEERFIELD BEACH FL 33441-7115

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registerad agent and title if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS_» $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lmg r.equ|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fe);s
(See criteria on back) ™ Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (1 Delete TITEE [ change [ Addition
NAME ALEPIN, BERNADETTE M HAME
sreeraooress | 1009 SE 14TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441-7115 CITY-ST-2P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
—GTREETADDRESS |- . . S .STREETADDRESS | . _ . . — e
GITY-$T-21P ] CITY-ST-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IP
TITLE [ pelete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. BU/[QJ(”‘ /I/ﬂc/
RO ROPALY - r ALY < /s
SIGNATURE: D Ass 2 : Lhhorch 8~ 200 20 954426-2318

QR DIRECTOR Date Daytime Phone #

P, -/ "
SIGNATLIFIEAND TYPED DH PRINTED NAME QF SIGNING QFFIQUR

CR2E034 (9/01)

am R



