FILED _
May 22, 2001 8:00 am;

.134."38/’28@1 14:31 305-466-3548 SAB GROUP, F

2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-22-2001 90037 019 ***150.00

DOCUMENT # P98000104983

1. Entity Name 4

SKIN SOURCE, INC.

Mailing Address

6220 SW. 52 AVE.
MIAMI FL 33143

Princlpal Place of Business

8220 S.W. 52 AYE.
MiAMI FL 33143

769932

A

2, Principal Place of Business 3. Mailing Address

" Suite, Apt. #, stc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-(886194 Applied For,
Not Applicabla
Zip Country Zip Country . $8.75 Additional
. 8. Cartficate of Status Desired B Fee Required :
~'6: Name and Address of Current Registered Agent ~ ~ - 7. Name and Address of New Regisicred Agent -
Name i
C . LR Strest Address (P.O. Box Number is Not Acceptable) :
T S o] e
8220 s‘w. 52 AVE. el ress X Num ccapl ‘
MIAMI FL 33143 ‘
City FL Zip Code
8. The above named entity submits this etatsrment far tha purpase of changing its registerad office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Prinked name of regfstered agent and tle il appicable. (NOTE: Regisiered Agent sipnature required whan reinstating} DATE !
8. This corporation is eligible 1o satisfy its Intangibie 10. Election Campaign Financin |
Tax filing raquirament and slects to do so. ) Trust Fund Cz:-ntrigbution. 9 $500 May Be

Add Fees '
(Sea criteria on back) dded ta |

V DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIREC 1.
TITLE D 2 bolete TITLE Ol change L] Addition | &
NAME COLSKY, ARTHUR HAME N
smeer aooress | 8220 S.W, 52 AVE. STREET ADDRESS C
orv-st-2¢ | MIAM! FL 33143 CITY-57-2P Lt
{

TILE [ cetet Tne [JChenge [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P ony-sT-2P
i [ Delete TmE Clchange [ Adtition

S| NAME T ——— - - e i e e . NAME === :mw—-_:.__q_ [ i
STREET ADDRESS STREET ADDHESS
CiTy-5T-21IP Cy-5T-2P ‘
TiILE 03 Deete TTE O chenge [ Addtion
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-3P ,
TIE [ oslete TLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
Ciry-s1-21 CITY-51-2P ‘
e [ Delete Tme Ochange [T Addilion
NAME NAME 1
STREET ADDRFSS STREET ADDRESS
CIry-ST-2P ciTy-§7-2P ' |

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information '
Indicatad on this repart or supplementgl report is trus ang accurata and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director,
of the corporation ar tha raceliv trustes empoared (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 ifI

changsd, or on an attaghmantwith ith all other liKe dmpowpre: 3[)9 S_S;G 7 < / |
ARTIVR cpys m> el

SIGNATURE: and Y/t S
mnwrznonmnumsarmmﬁnmwfamn |

T pate? Daytime Phone # |




