2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P99000031081 Mar 21, 2000 8:00 am

1. Entity Name

DYNAMIC SKIN, INC. | Secretary of State

03-21-2000 920028 035 ***150.00

Principal Place of Business Mailin'g Address
3216 PARK PLACE COURT 3216 PARK PLACE COURT
MELBOURNE FL 32934 MELBOURNE FL 32934-6334

e S MRS A

\ROO ?&\A&?«_EJ .0, Pox Yo/
Suite, Apt. 7. gl Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
__% C
Applied For

‘-Sz_sit’e\ E3 N F‘ l‘ji::&f ztetbu rnae |, F L v Numbe.rf 9-38724918 Not Applicable

épa'qD {. tgmrf‘ycllq,r‘J Zi%lgq 4[.”1.{ Cgﬂzulh. 5. Certificate of Status Desired a ?g-;gqlﬁgeﬂtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-~ == - c-- - | Name - -

TSAMOUTALES, NICHOLAS F Street Address (P.0. Box Number is Not Acceptabie)

1900 PALM BAY RD., NE, STE. G

PALM BAY FL 32905

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if appl!icable. (NOTE: Ragistered Agent signature required when rainstating} DATE
) T s ) ’ = "

9. This corporation s eligible to satisty its Intangible FILEE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After M‘;LAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add.ed ‘o Foes
(See criteria on back) x Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 pelete THLE [ Change ] Addition

NAME EKINCI, ROSE M NAME

streer anoress | 3216 PARK PLACE COURT STREET ADDRESS

CITY-5T-2IP MELBOURNE FL 32934 CITY-$T-21P

TTLE [ pelete TILE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE . _ O Delete Tme . _ ) , [ Change ] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-8T1-21P

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

ILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS

EITY-ST-2P CITY-8T-2IP

TILE [ oetete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12§

changed, or an an attachment with an address, with all olh;er like empowered.

L

SIGNATURE: ___ % 3~ (¢ ~ () 3235223
aytime Phone #

SIGNATURE AND TYPED OR Peu'rsu NAMIE OF SIGNING orﬂéznbn DIRESTOR Date L™

CR2E034 9/499"



