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2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90074 044 ***150.00

DOCUMENT # P96000082446

1. Entity Name

CELLULITE CENTER INTERNATIONALE, INC.

Mailing Address
6018 SW 187TH ST.

Principal Place of Business

6018 SW 18TH ST,

STE 10C STE 10C 119V
BOCA RATON FL 33433 BOCA RATON FL 33433-1163 o
us us .

2. Principal Place of Business 3. Mailing Address

(O A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i e N e o T 2 P ——— haat L —— - ————E
City & State City & State 4. FEI Number Applied For
650703193 S uhn
Zi Countr Zi Count iti
P untry P ouniry 5. Certificate of Status Desired | $8T75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOPKINS, JOHN O ESQ

-4800 NORTH FEDERAL HIGHWAY
SUITE 307D

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiprida.

SIGNATURE

Signature, typed or pninted name of registerad agent and title if applicabla. {NQTE. Ragistered Agent signature reguired when reinstating) DATE

8. This corporation Is eligible to satisfy its Intangiple . __ o FILE NOW!! FEE IS $150.00

- - iy < «10. Election Campaign Fi ing
Tax filing requirement and efects tG do so. Electi paign Financing

Trust Fund Contribution.

After MAY 1, 2000 Fee will be $550.00 $5.00 iz o

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete TINLE [JChange [ .

NAME KARLIN, VICKI NAME

streeT AnoRess | 964 SIESTA KEY BLVD. #422 STREET ADDRESS

CITY-5T-2iP DEERFIELD BEACH FL 33441 CITY-5T-21P

TITLE [ Delete TTLE {Jchange [0
: e L Lo NAME
: STREET ADDRESS [, " SRR STREET ADDRESS
i omy-gr-zp”’ * 7+ ' CIFY-ST-ZP
- TLE UJ Delete e [ Change [2-:
=~ |_name NAME
= STREET ADDRESS STREET ADDRESS
[ CITY-ST-2iP CITY-ST-21P
: TITLE O oelete TITLE b= OJchange [

T NAME .
- STREET ADDRESS TGTREET ADDRESS e
s CITY-ST-2IP CITY-§T-2IP
- e TILE 0 D
L4 PRI
D NAME N
N [t i R STREET ADDRESS
« CITY. ST-20P ‘ CIFY-ST-2P
YimE ke A (L .0 0 1 iDelete Tme OChange [

NAME NAME .
- STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppisl report is true and accurale 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 receiverf trustje empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i

changed, or on an attachmentith an a , with ail cther like empeowered.
SIGNATURE: . ¢ /’lé’}(fa S6I-4Yib-176
IAME OF SIGMING OFFICER OR DIRECTOR thte Daytmne Phone # )

St ’
SIGNATURE AND TYPED'DR PRIN




