2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049707 B

1. Entity Name

PHYSICIAN'S ADVICE SKIN CARE, iNC.

v

Principal Place of Business

5445 MARINER ST.. STE. 314
TAMPA FL 33609

Mailing Address

5445 MARINER ST.. STE, 314
TAMPA FL 33609-3432

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

s J

TR

FILED
ul 17, 2000 8:00 am
Secretary of State

07-17-2000 90072 030 ***550.00

G

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SG-JsR2024 Not Applicable
Zi i Count iti
® Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
e — - R e, [ e . —— = — = ee - -z - - Foo Required __— .- -1 __
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Regisiered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Flarida.

SIGNATURE

Signalure, typed or prnted name of registerad agent and Yiie it appiicabla.

{NOTE: Regisiered Agenit signaturs reguired when 1einsiating)

DATL

8. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.
(See criteria an hack) a

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
LE D O pelete TITLE O change [ Addition | Z
NAME NEWMAN, ADRIENNE NAME &
staeeT a00Ress | 5445 MARINER ST., STE. 314 STREET ADDRESS §
CITY-S1-21P TAMPA FL 33609 CITY-ST-2IP g
e D ' Oloeete 7 J me O] Change (] Addition | &
NAME GLASSMAN, JEFFREY NAME
sTReeT aDoRESS | 5445 MARINER ST., STE. 314 STREET ADDRESS . L
orv-STz2P . | TAMPAFL 33600 -- - - Trrs o = —moeses o fetmysgragp - of o s TR CmEReEEaal oe-SmaoptT T
e : O Delete TILE [J change [ Addition
NAME NAME
STRECT ADDHESS STREET ADDRESS

- CITY-ST-2PP CITY-ST-21P
TILE O Delete TITLE C)change T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-DP N
TITLE [ patete TITLE O change {7 Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip CITY-ST-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qt withf gh addregs. with all other like empowered.

A 1 %‘1’ '!':\|/ %Z‘ )
e
PR LY S . . g

changéad, or on an attash,

SIGNATURE:

[4 /J/rz

e

2/2-JIFZYY

v

Date Daytime Phona #




