‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000053971 Secretary of State

1. Entity Name 01-13-2003 90833 010 ***150.00
ADVANCED SKIN CARE & THERAPEUTIC MASSAGE, INC.

Principal Place of Business Mailing Address _
6430 PARK STREET 6430 PARK STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
WX fare Srveet Al 30 Pﬂﬂ&%
Suite, Apt. #, stc. “Sujte, Apt. #, elc.
[0 CHECK HERE IF MAKING CHANGES
Holly useed lﬂ(ef y boeo
Gity & Sfate City & Sthte 4. FEI Number Appiied For
FY.L FL ' 65-0843655 Not Applicable
Zip Country Zip Country . . $8.75 Additional
53@)_/ u ,S A . -3 3 qu . ug ﬂ . 5. Certificate of Siatus Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sof;;ugfg;( ggRLgT Street Address (PC. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
.o ‘“, ) City FL Zip Code
2

8. The above named entity sulynits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligatio of registere

ent.
SIGNATURE OM N oLE T DDM.lNCvC)) /’/11/03

Signature, typed or %teo name u!(%gistared ent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE

i

< 7 FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00 et P oo gy 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE O change ] Addition
NAME DOMINGO, VIOLET NAME
steeT anoaess | 6430 PARK STREET STREET ADDRESS
orv-stze |HOLLYWOOD FL 33024 CITY- ST-2P
TITLE (7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ : [ Delete - ) Bt et S B e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2IP | CITY-5T-21P
TITLE [ Delete THLE (] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-21P

12. | hereby cerlily that the information suppliecd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or pupplemental report isgue 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 corporation or the rdfceiver or trustee emgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachfhent with an addresff With all other ke empowered.

-——

SIGNATURE: st Bl e ouirno / /‘u/ 03 ol WL 58S

NQIGNATURE AND TYPED OR PRINTED NAI-F( * SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
—J

GOCHYLUY [ |

nv

CR2E034 (10/02)



