© Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION
—UNIFORM BUSINESS REPORT ( 1 Secretary of State

-16- 3 90055 032 ***150.00
DOCUMENT #  P96000082446 ole200
1. Entily Name
CELLULITE CENTER INTERNATIONALE, INC,
Principal Place of Business Mailing Address . ..
€018 SW 18TH ST. ‘ 6018 SW 16TH ST, e
STE 10¢ STE 100 Cowe
o T R
S . us
: Pringipal Place of Busingss ) 3. Mailing Address
L é '&‘;”;‘#é'i@_qe é“‘\'; _ff‘ "é-f__ 2 - O { . D CHECK HERE IF MAKING CHANGES
City & State City & Stare 4. FEI Number Applied For
-ty Y 65-0703193 _ Ngtp Applicable
Zip Couniry Zp + Counry . Certificate of Status Desired () fg'ggq lﬁgw
L 6. Name and Address of Gurrent Registered Agent i 7. Namo and Address of New Registered Agont
- —-HDPK!NS.—J&HN‘O'ESO* S — s I~ vV A RO aY _ ——@Npé‘mm“ _ ' o
4800 NORTH,FEDERAL HIGHWAY QBB B 2 2 AP ., SuYe 30
SUITE 307-D 4
BOCA RATON FL 33431 -
Boco Ladon FL | “f53)

8. Thé above named entity submils this staterment for ihe Purpose of changing its registered oftice or regisiéred ageni br both, in the State of Flor am familiar with, ang accept
the obligations of registered agent, ) W

S C Ex<g, /1 /€/o

SIGNATURE —meo_ﬁ_g, AN = QJ / P. 02

Qi o Sanewre epphcabla. Lo

oo ot prifitad name of regirtared agent and e 1 ruore:n-ou--lwnnmeﬁm)
© e FILE.NOWII FEE IS $150.00 as v - . - ﬂ / - ~9. Eleclion. Campaign Financing -$5.00 Mg Bs
After May 1, 2003 Fee will be $580.00 ’ Trust Fund Contribution a Added to Fezs

Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
Lyt 0 3 pelets e DO changs (7 Agdition | §
Nawe KARLIN, VICK] NAME g.
STRECT ADDRESS [17 NE 11TH WAY STREET ADDRESS &
omv-st-2¢  |DEERFIELD BEACH FL 33441 CTY-5T-2P 3.
e 7 petets me O changs [ Agdition § .
MAME NAME
STREET ADDRESS STREET ADORESS

| crv-st-ze ciry-st-2 - )
e 3 Detere ™E | ' Dlcrange [ addition
HAME ) N ..

—-STREET ADDRESS-f———- —  —  _ : B

cir-51-29 _ © o oSk

" e 3 Delete e Ol crame [ Addition
NAME P . . A NAME
STREET ADDAESS : ce - : ~ ¥ sweaooness |- | )
Cry-s1-21P CITY-ST- 2P
TME 7 Detetn (3 Change [ Adgition
NAME
STREET ADDAESS
CiY-57-2p 7
TTLE © O Delete v Othange [ addition
NAME .
STREET ADDRESS
CiTY-ST-21P

12 1 hareby certj Ihat.the information Supplied with this fiiing does not quaiify for the exemplion stated in Saction 119.07#3}(0. Florida Statutes. ! further certify that tha infarmation
indlcated on this faport or supplemental feport is true and accurate and that my signature shall have the sarme legal effect as if made under 0ath; that | am an officer or director
of the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

~with all othar like empowered,
;!f/o 3 SBIUb 123

Daytime Phone ¢

ana

changed. or an an attachmg

SIGNATURE:

OF JIONING OFFICER OR DIRECTOR




