2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90014 042 ***150.00

DOCUMENT # P98000055227

1. Entity Name

WATER'S EDGE DERMATOLOGY, INC.

Mailing Address
301 NE 19TH DRIVE

Principal Place of Business

301 NE 19TH DRIVE

OKEECHOBEE FL 34972

GKEEGHOBEE FL 349721911

2. Principa! Place of Business

3295 Pyvns R . Gte 10}

3. Mailing Address

3395 Burns Rd.,Ste. (01

l

Dodcdd

LI

T

Suite, Apt. #, etc.

wlm Beach Gordens

7

Suite, Apt. #, etc.

Yol Beach Gavden s, Fr

DO NOT WRITE IN THIS SPACE

L
7

t

City & Stale City & State 4, FE! Number Appiied For
65—0844229 Not Applicable
Zip Country Zip . Country - ) $8.75 additional
33"{" O U ES ) _A_ 354" o 5. Certificate of Status Desired O Foa Roquired
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent .
Name

SCHIFF' THEODORE Street Address (P.O. Box Number is Not Acceptable)

301 NE 19TH DRIVE

OKEECHOBEE FL 34672

3285 Burns Rd. . Ste. 1o

Y0 e Beach Qavdens

Zip Code

FL | %50

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

s

SIGNATURE

4/t /b0

Signatura, typeyn‘ﬁd nama of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE

9. This corqynems/eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Electi ign Fil i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(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 D 3 Delete TITLE I Change [ Acdition
NAME SCHIFF, THEODORE NAME
sTReeT ADDRESS | 301 NE 19TH DRIVE smeraooeess | 23 35 Puirns Rd- ) SYe. 10
arv-s1-2p | OKEECHOBEE FL 34972 o520 | Pafun Beash Caydens L. 33410
e O Detete TIme 4 ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP -
TITLE 1 Dalete TITLE [ change [ Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE ) Change [ Acdition
NAME - NAME
STAEET ADDRESS , STREET ADDRESS
CITY-ST- 2P ' ’ CITY-§T-2IP
Tme ) . . Opeete, ... TME,. o e fos seemm v v cees s s wn (3] Change [ Addition
NAME 5, »7:'. o . ‘ . NAME ] o
STREET ADDRESS ’ T et st a el et perr ADDRESS H [E e A st s e T e v e s et b
CITY-ST-2P L om-star ] o

13. | hereby certify 1l
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered. =7

SIGNATURE:

hat the information supplied with this filing does not qualdy for the exemption stated in Section 112.07¢3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yl B i- 994 9493

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa 7 Daytime Phona #

CR2E034 (9/99)



