2000 UNIFORM BUSINéSS REPORT (UBR)

1. Entity Name

[ |
DOCUMENT # PG9000054607
ADVANCED SKIN RESURFACING TECHNdLOGY. INC.

Principal Place of Busingss

Y760 WYOMING STREET
LONGWOOD FL 32750

Mailiing Address

1760 WYOMING STREET
LONGWOOD FL 327506154

2. Principal Place of Business
|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90031 013 ***150.00

U ore wvow - -

AR

DO NOT WRITE IN THIS SPACE

M

Tax fiting requirement and elects to do so.
{See criteria on back)

City & State City & State 4. _EE| Numbe, ' Applied For
| YN ISF S |
! " Not Applicable
Z County Zip Countr i
P v e ¥ 5. Certiticate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I Name
h PR treet Address (P.O. Box Number is Not Acceptable
SPIEGEL & UTRERA, P.A Street Ad PO. Box Number 15 Not A bl
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submiis this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ntle if applicable. (NOTE: Regis}ered Agent signature required when reinstating) DATE
: 1
9. This corporation is eligible to salisty its Intangible ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PSTD 3 Detete TILE O change [ Additian
HAME WORRELL, SHIRLEY A NAME
STREET ADDRESS {1760 WYOMING STREET STREET ADDRESS
LCITYST-ZIP LONGWOOD FL 32750 ) CITY-ST-2IP,
TmE v YD elete TLE T Change [ Additien
HAME WORRELL, RICHARD E L NAME
STREET ADORESS | {760 WYOMING STREET STREET ADDRESS
CITY-ST-2P LONGWOOD FL 22750 , CITY-57- 2P
TITLE " .0 Delete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS ' STREET ADORESS
CiTY-$T-21P CITY-§T-21P
me [ Delete TIE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 2 oelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P . STY-ST-TP
TITLE v [ celere TITLE Ochange [ Additim
NAME " NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP : oITY-S7-2Ip

13. 1 hereby certity that the information supplied with this filing d'pes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustae empoweread 10 eiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an gddress, wi

changed, or on an atlachment wi

SIGNATURE:

all other.like empowerad.

L,

Fe - 23y Y07 32156/p

*“SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

Pate Daytime Phone #

P2 Y alall

M~OACASA



