FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - B+ FLORIDA DEPARTMENT OF STATE b 1 O 1 99 8 8 . OO
CORPORATION T 1 e Sandra B. Mortham Fe - am
ANNUAL REPORT e Sacretary of State
153'8 OIVISION OF GORPORATIONS . S ecretal S’ Of State
. B A " hd
t ¥
DOCUMENT # PQ7000071037 (0)
SKIN CARE BY PAMELA, INC. -
A A
2600 NORTH MILITARY TRAIL 2600 NORTH MILITARY TRAIL S
SUITE 230 SUITE 230
BOCA RATOM FL 33431 BOCA RATON FL 33431 o 0O NOT WRITE IN THIS SPACE
. 3. ‘Date Incorporated or Qualified
- _08/15/1997
2. Principal Place of Business | 2a. Mailing Address . 4, FEI Number Applied For
21 26] ¥ e5-07739/6 Not Applicable
Suite, Apt #, etc Suite, ApL. 4, elc. . . B8.75 Additional
[El - __m 5. Cerliticale of Status Desired 3 Feo Required
City & State | City & State &. Etection Campalgn Financing $5.00 May Be
23] B o L‘i‘., - Trust Fund Contribution Added to Fees
Zip ‘_ Country 7ip Country 8. This corporalion owes or has paid the current ygar Imaﬁible
m 25—1 L F 30 Parsonal Property Tax due June 30. [ ves *
5. Name and Addrou'gj'(:urmnl Reglstered Agent / 10. Name and Address of New Reglstered Agent ~
AMERILAWYER CHARTE o Neme ) e, LEGLO
+ 343 ALMERIA 82| Street Address {P.Q. Pox Number is Not Acceplable)
+  CORAL FL 33134 = ﬁiaao r MiLmpny a1 St 222

W Roap e FL [*[ 3573

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flanda SlalUtes, the above-named corporation submils this stalement for the purpose of changing its regisibred
office of registered agent, or both, in the » of Horida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, andaccep) igatons of, Soction 607.0505, Florida Siatutas.

SIGNATURE L rera L LEAO {/D gE/ o

Slunm.m_]

o B D of ;i‘(j\' [IRITR] w‘;ni‘t el titlee ot u(-w; abie {NOTE: Reg-sterad Agant signalure requirsc when reinstating)
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PSTD 0 peLere 11 TLE [ change  [J Addition
NAME CICERO, PAMELA 1.2 NaME
street aporess | 2600 NORTH MILITARY TRAIL 13 STREET ADDRESS
CITY-5T-2iP BOCA RATON FL 33431 14CITY-ST- 2P
TALE ] DeLETE 24 TLE TJ change L] Adition
NAME 2.2 NAME
SIREET ADDRESS 2 3 STREET ADDRESS
CITY-57-71F N o 2 40TY-S1-2p
THE ) T oeLete 31TILE [ Change  [C] Addition
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST- 7P B 34 GITY-ST-2IP
TMLE [T oeLeTe 41 TMLE T change [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44CITY-51-2P
TLE 7 oeLere 5§ TILE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-S1-2P ) o 5.4 CITY-ST-2IP
TIILE T oeLeTE B.1TITLE ‘Tl change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
£y -§1- 2P §40TY-5T- 20

14. | hereby certify that the inlormation supplied with this Hing does nol qualily for the exemption stated in Section 118 .07(3)1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual roport 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 carporation o e roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 1 changed, or on an attachment wilh an address.

SIGNATURE: sra«arqf%wu%ﬁmw‘c?rﬂcencmmnzcroipw G‘Mo’ ﬂlh = //7/4 / ﬁ’gﬂo%

Da Tiaylime Fhare & oaosssn

CR2E034 (1047)



