~ FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

cretary of State
DOCUMENT # Se
1. Entity Name P960001 01 888 01-15-2003 90254 038 ***150.00
MARCADIS SKIN CARE, INC.
Principal Place of Business Mailing Address
2615 SWANN AVENUE 2615 SWANN AVENUE 90002513
TAMPA FL 33609 TAMPA FL 33609 .
T S A
— : '
Suite, Apt. #,etc. Suite, Apt. #, eic. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3424578 Not Applicable
Zip Country” Zip Country 5. Certificate of Status Desired (| gceae.ggq ‘ﬂ:ﬁ;ﬁo”m
— 6. Name and Address of— Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name
MAHCADiS’ ABRAHAM MD Street Address (PO. Box Number is Not Acceptable)
2615 SWANN AVENUE
TAMPA FL 33809
' o City FL [Zrcode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE 2 “
<t Signature, typed cr printed name of registered agent and titls if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . )
9. Election Campaign Financin
After May 1, 2003 Fes will-be $550.00 Trust Fund Coatri%ution. s O fdsdl.g!(zo,\g?éf °
* Make Check Payabile to Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete TILE [ crange [ Addition
NAME MARCADIS, ABRAHAM MD NAME
STREET ADDRESS | 2615 SWANN AVENUE STREET ADDRESS
arv-st-zr - I'TAMPA FL 33609 CITY-S7-2IP
TITLE S ™ Delate TITLE T change [ Adaition
NAME MARCADIS, ELIZABETH Z. NAME
STREET ADDRESS 12615 SWANN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 o emy-st-zip _ ) i
TME ’ [ pelete me [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (3 Delets 3 O Changs [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-719
TITLE [ Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2iP
JITLE ] palete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and accuratg-and that my signature shall have the same legal effeci as If made under oath; that | am an officer or director
of the cerporation or the receiver or trusteg gmpowered to exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE: ___SI ‘

chenged, or on an atachment with aneles bowared, .
0 79am0% 83856057

LN e T

AT

'CR2E034 (16/02)




