| ]

‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000079497 May {51%)9%21. 8:00 am.

1. Entity Name

SKIN CARE CLINIC DERMA SAND, INC. 05-21-2002 91185 016 ***150.00
Principal Place of Business Malling Address

2031 LYONS ROAD 20924 LYONS ROAD Cvuw

BOGA RATON FL 334261422 BOCA RATON FL 334281423 :

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65’0865850 Applied For
Not Applicable
Zi cunt Zi Count iti
P Country . P ouniry 5. Cenrificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ‘
-|- LEVINSON, GEORGETTE=~ --~- - — = — v o o [T ass (P.O. Box NOmBer is Not Aceptable) =~~~ ~ =~~~ ‘
20921 LYONS ROAD
BOCA RATON FL 33426-1423
City FL Zip Code
8. The abo»'s: named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
£
&
SIGNATURE
- Signalture, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) " ]
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE lS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ telete TITLE Ol change [ Addition | &
NAME LEVINSON, GEORGETTE NAME 3
streeT sooress | 720 NORTH DIXIE HWY UNIT 103 STREET ADDRESS §
CITY-$T-2IP LANTANA FL 33462 CITY-ST-ZIP e
ned
TITLE [ Delste TITLE [ change [ Addition | O
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP, e o g e Do e e e —ee CTY-STZP— o v e - . - - - [T,
TITLE [ pelete TITLE ) Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
HILE O Delets TILE [ changs {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE ] O pelete TITLE T Ghange [ Addition
NAME , ) R R NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-S8T-2IP
13. | hereby cerlify that the information supplied 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 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 carporation or the recainenor trusteg empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1t or Block 12 if
changed, or on an attacprfient with an j ther like smpowered. %‘/
— » 5, e Ao 40502 " ot od |
SIGNATURE: . L GEGES yr
LZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




