FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90160 047 ***150.00

DOCUMENT # P97000095693

1. Entity Name

SKIN ESSENTIALS, INC.

Principal Place of Business Mailing Address
1348 WESTON ROAD 4001 SW 145 AVENUE
WESTON FL 33326 MIRAMAR fL 33027
2. Principal Place of Business 3. Mailing Address H"’Im "I "u”"" Ilm "m Ilm "“I "'l’ lml "”I m" "Il "I(
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0800947 Nat Applicable
i C Zi Count it
Zip euntry L ouniry 5. Certificate of Staius Desired O ?g‘gz“ﬁfedém"a]
6. Name and Address of Current Registered Agent ’ e 7. Name and Address of New Registered Agunt
Name
VAZQUEZ, JENNIFER

Street Address (P.O. Box Number is Not Acceptable)
836 NW 74TH TERR

PLANTATION FL 33324

City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registeyed agent,

SIGNATURE Adn J%A« A &-—z{i‘-——( q ~2%- -03
Signature, typfd or drinted name of regiskFed agent and Iitle if app!, OTE: Ragistered Agent signature required when rainstating) DATE
7 i | I
e FILE NO“hHJFEE IS $150.00 9. Election Campaign Financing $5.00
After May 1,2003 Fee will be $550.00 . Trust Fund Conlr?bution. | Adt;ed 10&?3\;38 ¢
Make Check Payable to Florida Department of State
10_. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O elete TITLE C)change [ Addition
NAME VAZQUEZ, JENNIFER . NAME
sTReeT Aboaess | 836 NW 79TH TERR STREET ADORESS
grv-st-ze | PLANTATION FL 33324 CITY-§T-21P -
TILE [ pelete TITLE [ thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE T pelete ~Q-Tme - - ~ - [J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
ITLE ‘ [ oelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE 1 Defete TITLE ] cChange [ Addition
NAME ’ ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CITY-ST-2IP
TITLE ) O pelete TILE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I

12. | hereby cerlify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information 1
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corporation o the receliver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 \f
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE:

Day1ie Phone &

CR2E034 (10/02)

AV S2L0L10



