2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020653 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
KUWA SKIN CARE, INC. 02-06-2001 90043 044 ***150.00

Principal Place of Business Mailing Address
532 W BOYNLON BCH BLVD 5831 AMETHYST COURT
SUITE & BOYNTON BEACH FL 33437

BOYNTON BEACH FL 33435

AR

2. Elgiqagila of Business % 3. Mailing Ad 13 P N “III|I|| ”I |||||
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VACANTI, RHONDA J
5831 AMETHYST COURT
BOYNTON BEACH FL 33437

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

Rhonda, Vacant 2-1-0f

SIGNATURE
Signatura, typed or printedfname of registered agent and tide if applicabla. {NOTE: Registared Agent signatura reguired when reinstating} DATE
9. This ;F)rporatic.Jn is eligible 1glsatisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fe:;s
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS l 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ palete TITLE rChang:a [ Addition
e VACANT,, RHONDA J e ACNTI RHoana T < Wonard B2
STREET ADDRESS | 5831 AMETHYST COURT STREET ADDRESS 4% ‘ pr.
CIvy-ST-2IP BOYNTON BEACH FL 33437 cmy-S7-21IP AL St
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| -ciry:s1-2P - e e el - B - “ CITY=ST=2IP~ == - . - e - .- -
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TITLE [ Dalete TILE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
TITLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ga address, with alVer like empowered.
SIGNATURE: %%WMO A Q-1-0\ A -3 - 18D

SIGNATURE AND TYPED OR PHTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona #
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