2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031620 DR

1. Entity Name

ADVANCED SKIN CONCEPTS, INC.
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Principal Place of Business Mailing Address
%]
6019 SW 18TH ST. STE Ci 6018 SW 18TH ST, §TE C1- " LTAY BA
BOCA RATON FL 33433 BOCA RATON FL 34331163 FL@Ri
2. Principal Place of Busingss 3. Mailing Address e
Suite, Apt. #, stc, Sulte, Apt. ¥, stc. : DO NOT WRITE IN THI§ SPACE
- cefacfeo 90006/ /50.00
City & Stale City & State 4. FEI Number Applied For
S S =090 6:5,2 __ThotAppiabie
Zip Country Zip Counlry ) $8, .75, Additional. s
N o ok D A | 5. Certificate of Status Dasiredr~~ L] . *Fes Reguired
& Name and Address of Current Registerod Agent” _ ] 7. Name and Address of New Registerad Agent
Name
CLARKSON! THOMAS G Street Address (F.0. Box Numbaer is Not Acceptable)
6018 SW 18TH ST. STE Ci
BOCA RATON FL 3433
City FL [ 27 Cce o
:— The abo\rr;narmed anlity submit;l-his statement for tha purpose of changing its registered ofﬁm;rregisleregagem. or both, in the Staiterol Florida. -
'SiGNATURE R
. stumur- typed or partad neama 64 llmbmdmmlndlﬂl.lllppleu (NOTE: Rmm Agent sigatea roulred when renscating) DATE
9. This corporanon is eligible to satlsfy its Intangible FILE NO‘N[!I FEE IS $150. 00 on & ion Financ »
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. f;lej::tgundaga?:mﬁ::nc "o fgﬁe"%‘:’;?

{See criteria on back) o Make Chack Payable to Department of State

"o _ ~ OFFICERS AND DIRECTORS _ ] f ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D _ O Detete me O Crage D) Additon | T
HAME CLARKSON, THOMAS G NAME =
streeT anoaess | 6018 SW 18TH ST. STE Ct STREET ADDRESS &
orv-st-2p | BOCA RATON FL 33433 CITy- §1-2IP g
TIME 0 [ Delete TME Dchangs [ Addition | O
NAME CLARKSON, LAURA NAME +

' .._l ) ...P
sreeraooeess | 6018 SW 18TH ST. STE C1 STREEY ADORESS =MW !% !.5?%3 -:ﬁ] ‘D{ ?ﬁ “1js3 433 00 - pisd
ar-s-27 | BOCA RATON FL 33433 _ GiTY-51-2P . __ s .
e S T - Ooeen | e )
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p CiTy-31-2F
me - O3 Oelets TLE - O change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
Cﬁ\"-ST-Z}P . ) B CITY-5T-2If - 8 e
WE S N O {)Ea_ - me ] - O Chanﬂ_,&] Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-3T-2P Ciry.ST-2° .
me O belete MLE [Jchangs [ Addition
NAME KAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P - oy-st-2P

13. ) hareby camfy that the mlormahon SUp| lled with this filing does not quallfy for the exempuon staled in Sécnon 119.07(3
indicated on this report or supplement report s trus and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or diractor

ation or the receiver or trustee empowered (o execute this raport as required by Cnapler 607, Florida

or an an atlachmon! with an address, with a7he; like Zpawere

NATURE ARD TYPED OR PRINTE“AIIZOF BIGMING OFFICER OR DIRECTOR

of tha corpor
changed,

SIGNATURE:

)(i), Florida Statutes. | further cerllty thet tha infarmation
Statutes; and thal my name appears in Block 11 or Block 12 if

THomAs & Cuangs‘,\ (/~/0-00 5‘(;3?&7}1

Daytime Phone 4
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