2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corperation or the recejer or trustee empowered 10 execute this report gs requiged by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: ey Pove

changed, or on an altachimeht with an address, with ail other like emp recy w ()
4/2.4/00 2349479
Pt/ ‘

CR2F034 190

1. Enlily Name May 09, 2000 8:00 am
FILOMENA'S SKIN CARE, INC. S ecretary of State
05-09-2000 90042 007 ***150.00
Principal Place of Business _HW_________H_Mg_il[ng_&d_d(ess,, — P o |
6130 N, AA 8130 N. AtA
VERQ BEACH FL 32963 VERQ BEACH FL 32963-3407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0795348 Not Applicable
Zi t Zj Countl iti
® Country P : ountry 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agemt
Name
CHR'STMN' FILOMENA Strest Address (P.O. Box Number is Not Acceptable)
6130 N. A1A
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of priried name of registered agent and 1ie it epplicable (MOTE: Registered Agent signature reguired when reinstating} DATE
— Fa—— e B ] L Y e may - - L - -—
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) _ .
L i 10. Elect F I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:j:tIgzn%agc;::?bnutignan " O ftii-gﬂ)hgxsa °
{See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT [ Delete TILE [ Change [ Addition
NAME FILOMENA, CHRISTIAN NAME
srreeT aponess | 6130 N A1A STREET ADORESS
omv-si-2P. - | VERQ'BEACH FL 32963 CITY-ST-2IP
me O Detete TILE [ Changs [ Addition
NAME B R NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P CITY-ST- 2P
TITLE ’ O Delete - TITLE - c— . -.. =..[1Change [T Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



