2000 URIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071037

1. Entity Name .

SKIN CARE BY PAMELA, INC.

Principal Place of Business

2600 NORTH MILITARY TRAIL
SUITE 20
BOCA RATON FL 33431

Mailing Address
2600 NORTH MILITARY TRAIL

SUITE 230

BOCA RATON FL 334316382

2. Principal Place of Buginess

3. Mailing Address

MRERIARI

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

. |0F2

FILED
QO APR2S PM 1:50

TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
) 773916 Not Applicable
- " i -
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LERRO, VICTOR
2600 N. MILITARY TRAIL
BOCA RATON FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

signature, lyped or printed nama of ragistered agent and ile it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requiremant and elects 1o do so.
(See critetia ort back)

FILE NOW!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Truust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

0351680

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 7 Dalete TITLE [0 chenge [ Addition
NAME -CICERQ, PAMELA NAME DOO0N2IDI0 1 QO ——)
sTREET ADDRESS | 2600 NORTH MILITARY TRAIL STREET ADDRESS HDEI',DE-"DD_"DI 131--002 —
omv-s-2¢ | BOCA RATON FL 33431 iy -S7-2p 100,00 wwe s 00
TITLE [ oelete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-1IP CITY-S1-2P

TME (] selets TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUORESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelste TITiE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-2F

TITLE [ pelsts TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY - ST-21P

indicated on this report or supplemental report is
of the corporalicn or the receiver or trustee e
changed, or on an attachment with g adg

SIGNATURE:

g an

prtwefed to execute

all other like empowered. .

13. | hereby certify that the information supplied with this fLIiné; does not qualify for the exemption sfated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

A [ heivs ply 0 Dact Yoo Serqicoosy

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

J

CR2E034 (9/99)



g Skin Care By Pamela, Inc ?g. 2“ z
/’_ﬂ/ ;’
' Yes, 1 wish to participate in the Guaranteed Corporation Annual

Report Program.

Or

[ ] No, I do not wish to participate and I will assume
respon51b111ty for the timely filing and payment of this annual
report.

Special Power of Attorney

JLZLKYHQ/Q? (ﬁ{(&?*’?) , President of Skin Caré By Pamela,

Inc, hereby grant to my Agent, Victor Lerro of Victor Lerro &

Company PA the right to prepare and sign in the signature area the
Florida Department of State Profit Corporation Annual Report on

behalf of Skin Care By Pamela, Inc.. This Power of Attorney shall
become effective immediately, and shall continue until revoked by

me in writing.

i e /// 400 ‘7)(“ a3 f‘ol&’\j’ Df;t/e(f/ / (//(/

Signature Title

amela Cicerp

Printed name

KE



