2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019292

1. Entity Name

PARA-MEDICAL SKIN CARE, INC.

Principal Place of Business

599 PINE WARBLER WAY SOUTH
PALM HARBOR FL 34683

Mailing Address

599 PINE WARBLER WAY SOUTH
PALM HARBOR FL 34683-6130

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90021 010 ***150.00

ﬂ

R

2. Principal Place of Business 3. Mailing Address “II”“' "nl“ "’ ”I m " I‘ I
50 Tamea KD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FALM H—Aﬂ_ﬂ»oﬂ; FLA - _ 59 -~ 3514 - 1,[/ 71 Not Appiicable
l C&ng_ A Zip Country 8. Certificate of Stalus Desired O ?g'gg‘ :i\gadc:ﬁonal
o7 6. Name and Address of Current Registered Agent B ’ o 7. Name and Address of New Registered Agent
N . .
COSNOW. JEFFAEY E Fames  RBauman _ESQ
NOW, F Strget Addrags (P.O. BQx Number s Not Acceptable)
3450 E LAKE RD foo REW ST
PALM HARBOR FL 34877

CPiLWEAIQ WATEZ.

FL

¥3*s5

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

SIGNATUR@-&/

_3-/5-00

ignAturg, Iyped/orwﬂ\led name of registerad agent and title if applicable.

(NOTE: Regustered Agent signaiura required when reinsiating)

DATE

N
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wliil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e VSTD [ Delete TME vV [¥) Crange [ Addition
NAvE BENOIT, JO ANN NAME BENOLT, JO AnN e

smestsooress | 3438 E LAKE RID #14-694 onerooss [343% E.LAace Rp 14 -LIf

cmv-sr-2P | PALM HARBOR FL 34685 ov-sTP (PALM NARBDL (FL . 39LFE -

TME FD 7 Delete THLE O Change [ Addition
NAME BARCELLONA, BARBARA J NAME

strecT ADDRESS | 539 PINE WARBLER WAY SOUTH STREET ADDRESS

TITY-5T-7 PALM HARBOR FL 34683 CITY-81-2p

TITLE - ~T O Delete TITLE o - " Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE {1 Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

TITLE [T Dalete 1ILE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-27

TINE [ Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-57-2IP

13. | heraby certify that the information supplied with this filing does not qualify far the examption stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
L ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec
changed, or on an atta

SIGNATURE:

(727) 2o -09

Date Daytre Phora #

CH2E034 (9/99)



