2060 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State

SKIN CARE BY KAREN LEVEE, INC. 05-15-2000 90144 015 ***150.00
Principal Place of Business Mailing Address
707 N UNIVEPSTTY DR. #203-A 7707 N UNIVERSITY DR. #203-A o - e -
TAMARAG FL 33321 TAMARAC FL 33321-2921 [y,

Suite, Apt. #, atc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0805 Applied For

237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_\dditiona’n
Fee Required

wwww G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e Name

NS . HAanaen hevee

ou OW DUKER & A CMTES' P.A. Sireet Address (P.O. Box Number is Not Acceplable}

2840 MNIVERSITY DR 7707 N. U1 VERSITY DR *A034
CORAL SRRINGS FL 33065 7

" TAMALA ¢ FL 3552/

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

snemmuaeﬂ(d@w/kﬂ./\ﬂ-i—@— '4491"\ EpD L‘& Véeg A -3-00

“Sl'f;nalur& typed or printed na'ma-ufregétsred agent and tile if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
) L o } n
9. }I’hlsr]:_orporalpn is el;{.:;bga 1? z?éltsfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax fiiing requirement and elects fo do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME LEVEE, KAREN NAME
stReeT aDoRess ¢ 7707 N UNIVERSITY DR, #203-A STREET ADDRESS
CITY-ST-2IP TAMARAC FL. 33321 GITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Gelete TLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TINLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
| e O pelete TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:></:‘\/Mﬁﬂ;;LL q(ﬂﬂu\) hevee X H-3.00 x95¢-732-YYoy

= SidNATURE ANDPYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phane #

DOCUMENT # P98000004617 May 15, 2000 8:00 am



