~

2001 UNIFORM BUSINESS

—— .

13. | hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental report is true an

not gualify for the exemption stated

] in Section+119.07(3)(i), Florida Statutes. | further certify that the infermaticn
] accurate andthat my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

7494940010

changed, or on an attachment with an address, withzall other Jike. empowered. )
SIGNATURE: SWMWM%@D Michaul G . 77ck Yy

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oavtime Phone #

P .
REPORT (UBR) Vi FILED g
DOCUMENT #  P97000078155 v Sgp 13,2001 fé‘z(’tam g
1. Enty Nam ecretary of dState
INSTITUTE FOR SKIN SCIENCES, INC. 1 09-13-2001 90017 038 ***550.00
Principal Place of Business Mailing Address
3876 BONITA BCH RD SW 3876 BONITA BCH RD Sw
BONITA SPRINGS FL 34134 ~ BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3472559 Not Applicable
LN Country Zip Country 5. Certificate of Status Desied ~ []  $8+7 Additional
~ Fee Required
€. Name and Address of Current R ed Agent 7. Name and Add of New Regi d Agent
o \\ MName
- B e R e SSOR _ S— _
TICK, EDITH R Street Address (P.O”Box Number is Not Acceptable) e =
3421 POINTE CREEK COURT, #302-A
BONITA SPRINGS FL 34134
. City FL ‘ Zip Code
|
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 Florida.
SIGNATURE -
Signaiure, typed or printed name of registared agent and titla if applicable. {NOTE: Regislered Agert signa(ule_ requirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . 1 ) .
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00~. 0. Eig'Ezr%aggri'ﬁguzz:”cmg fg;g’?o"g:zs?e
{See criteria on back) Make Check Payable to Department of State  |~.-. "~ '
11. . OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p o Ooes ~ fme. - ~| Registered Agent . 30 Crange [ Acditor | 5
NAME TICK, MICHAEL G HAME TICK, EDITH R , 0
STREET ADDRESS | 3421 POINTE CREEK CT, #302A . STREET ADDRESS 23429 Coral Bean Court §
oy-st-ze | BONITA SPRINGS FL 34134 . CITY-ST-ZP - ] S &
e 7 . [ Delete TiTLE 4 O Change [ Addfion | &5
NAME . L T Y e N
STREET ADDRESS . - | sreer aooress - . P )
CITY-ST-21P N “Forv-sr-zp i ~ i i
TITLE e P A T Otenge D] Addidon
NAME - e~ TLCKS "MICHABLEG™ - .- = s oememeeoe
STREET ADDRESS SRETADRESS | 23499 Coral Bean Court
CITY-ST-2IP - T ieny | CIV-ST-2P Bonita Springs FL 34134 !
TLE > O pstete TE -~ [Change  [] Addition
NAME NAME -
STREET ADDRESS h STREET ADDRESS
<CITY-§T-2IP : CITY-S§7-2P — e
TME.+ -~ O Delete L - b [ Ghenge  [) Additicn
NAME NAME - .
STREET ADDRESS R =STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
TIMLE O3 Gelete TiTLE [ Charge . [ Addition
NAME . NAME _— o
STREET ADDRESS . o N STREET ADDRESS - - o -
CIry-ST-21P e T T, CITY-5T-2iP




