4 R \ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ay 25, 2002 8:00 am

DOCL 0104983 ry
ity Name 08-25-2002 90216 009 ***550.00
SKIN SOURCE, INC. t
Principal Place of Business Mailing Address
8220 S.W. 52 AVE. 8220 SW. 52 AVE.
MIAMI FL 33143 ~ MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite., Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0886194 Not Applicabie
2P  Country R = Couty : | 5.-Centificate of Status Desired O ---38.75.acditional
" Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nams
COLSKY' JAHTHUH Street Address (P.O. Box Number is Not Acceptable)
8220 S.W. 52 AVE.
MIAMI FL 33143 _ B
- Cit Coer L " Zip Code..
Y R I TR A FLI' A,:?“. AT,
) 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. | am familiar with, and accept
5 .,stlh_e,cpl' atqus of registered agent. o e
i SR T T v L= O
! SIGNATURE
Signature, typed or printed name of registared agent and title it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 : i Finane
. . A 10. Election Campaign Financing $5.00 may Be
_ Taxfiing requirement and siects todoso. - | After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
* (See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Detete e [ Change [ Addition
NAME COLSKY, ARTHUR NAME
STREET ADORESS | 8220 S.W. 52 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | 7 - - - - CITY=8T-2P < -
TITLE O pelete TITLE [] Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE 3 Delate TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP eIy -ST-28P
TmE O pelete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ' 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify 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 urate and that ignature shall have the same legaf effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or tr mpowered i s required by Chapter 60 ridg/Statutes; and thal my name appears in Black 11 or Block 12 it
changed, or on an attachment with,ah address, with allSthe]i A
/5y ; / /
SIGNATURE: X SIGNATUF(E & ;
B L T T g T, e s —

CR2E034 (4/02)




