2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000104983 Aug 31, 2000 8:00 am

1. Entity Name

SKIN SOURCE, INC. , Secretary of State

08-31-2000 90112 043 ***550.00

Principal.Place of Business Mailing Address
8220 SW. 52 AVE. ’ 8220 S.W. 52 AVE.
MIAMY FL 33143 MIAMI FL 33143
AUV Ik490
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65 0886194 Applied For
Not Applicable

2lp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6 Name and Address of Current Heglslered Agent 7. Name and Acddress of New Registered Agent
— — e — — —— | "Name - o - - - —_— e -
g?%ll-)sgtl‘\‘ASR;T\;E Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33143

City . FL Zip Code

8. 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.

SIGNATURE
i Sigrature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eioci N .
: . El C
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 Trﬁzlt I,?En dagoﬁf;ugr:mmg O fg_j‘e?ﬁoh;:i:e
(See criteria on back) O ‘Make Check Payable to Department of State '
1. .. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O oeizte TIME [ Change [ Addition
HAME COLSKY, ARTHUR NAME
STREET ADORESS | 8220 S.W. 52 AVE. STREET ADDRESS
CITY-S7-2IP M]AM' FL 33143 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CiTY-ST-2IP
me ol Oelee”  J TME 7 O change [ Addition
NAME - T A I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ Delete TNLE [Odchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
B QH;§T; ZIP CITY-ST-2IF
TITLE [ pelete TITLE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2IP . CITY-ST-ZIP

13. | hereby certily that the information supplied with this fmng 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 ghd 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 receiver o At to execute this report as saquired by Chapier 837, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

&/ 28/00—~

e
SIGRATIIR ANDTVPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTQR \ {Date * Daytma Phone #

CR2E034 {5/00)



