2000 UNIFORM BUSINESS REPGRT {UBR) 122 FILED
DOCUMENT # PG9000035564 May 17, 2000 8:00 am

1. Entity Name

PHYTO DERMA. INC Secretary of State
) N 01-22-2000 90067 032 ***150.00
, Principal Place of Business Mailing Address
25393 N FEDERAL HIGHWAY 2990 N FEDERAL HIGHW AY
FORT LAUDERDALE FL 33%6 FORT LAUDERDALE FL * 3306-1402
HUGUG 2L

~ :
Suile, Apl. &, sic. k X Suite, Apt. #, etc. \ \U( / DO NOT WRITE IN T
City & State 1\ Tty & State T ' 2. FE| Nurnber Appiied For
Ay 5.0987917 \|Not Appiicabie
. - [ § [ J '
Zj’_] . \ GCountry Zp Couniry \ 5. Certificate of Status Desired b&[ﬂg §£-75?£:1£ﬂonal

6. Name and Address of Current Reglstered Agent 1 L. - d Address of New Regis ant
. Nama
gggnoﬂg' ?S;JE%? HIGHWAY Stre‘et Address {P.Q. Box Number i‘s Not Acceptabla) I yl/
FORT LAUDERDALE FL 33306 N ’ !
City [ & FL | ZpCoce

B. The abova named entity subrmits this statement for the purpose of chanTng its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped of printed name of ragrstered agant and 1le  epplicable {NOTE: Registarad Apent signature requised when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i .

Tax filing requiremanlgand elacts l:)y do s0. i After MAY 1, 2000 Fee wif Do $550.00 10. %IEC :lgn C;ag;:ilr.g;;::ncmg | i;sdgju h;ay Bs

(See criteria on back) ) Make Check Payable to Depariment of State St rund onmRiten. to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
TLE PO Y Colets TE ClChange [ Addition | &
NAME SUDRE, RAQUL A NAME e
smeET anoness | 2060 N FEDERAL HIGHWAY STREET ADDRESS §
CIFy-8T-2P FORT LAUDERDALE FL 33306 Cry-g1-29 &
E 1 pelote e O change [ Addition &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-§1-2IP
e N - - Oloetete — -fmwme | ~>——- ~ =~ R ] Ehange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Defete THLE . [Dthange [ Adottion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
WLE 3 Delete ME [ change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST- 2P
TITLE 2 petete WILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T-2P CTY-51- 2P

13. | hereby certify that the infg
indicated on this report g
of the corporation o the,
changed, or on an attag

dolermental repert is true and accurate and that rfy sighatuse shall have the same legal eftect as if made under oath; that | am an officer or director
B7 Or Irustee empowered to execue this reportfas reduired by Chapter 607, Florida Statutes; and that my ﬂal'7 appears in Block 11 or Block 12 if

/3]0

ation supplied with this fiing does not qualify for jhe<xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ith an address, with all other likg bmpowared '

[

)/SIGNATURE:_ N Xz

I i Daytens frone #




