2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056606

1. Entity Name

SHERRI'S SKIN CARE INC.

Principal Place of Business

€21 MONTE CRISTO BLVD
TIERRA VERDE FL 33715

Mailing Address

621 MONTE CRISTO BLVD
TIERRA VERDE FL 33715-2006

2. Principal Place of Business

3. Mailing Address

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90012 004 ***150.00

IERRRETHIR

L

|

|

indicated on this repert of supplemghtalTefiort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am r
as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if

¢& empowered to execute thisrepo
gldress, with all ot ered,
/ I ‘ %
s

", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TILE [Jchange [ Addition
NAME ZAKI, SHERINE NAME

streeT aD0RESS | g21 MONTE CRISTO BLVD STREET ADDRESS

CITY-ST-21P TIERRA VERDE FL 33715 CITY-ST-ZIP

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 3 Delete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

Time [ Delete TITLE O Change [ Addition
NAME HAME - R -

STREET ADDRESS _ . - <=~ " W7 STREET ADDRESS

CITY-5T-7iP CITY-§T-1IP

TIMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-1IP

TITLE [ Detete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS L ) STReET ADDRESS

CITY-ST-2P i = " CiTy-st-27IP

ith this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. [ further certify that the information

an officer or director

/22

Y25 718 H5-3755

Date Dayume Phone #

/

Sulte, Apt. #, etc = ——=S==m—_ameesi—2r b= GQuite-Aptd et o = e e e e e _DONOT.WRITE IN.THIS SPACE L
City & State City & State 4. FEl Number Applied For
5—?-‘ 3§3 o 7@ 7 Not Applicable
i Zi 1 iti
Zip Couniry P Country 5. Certificate of Status Desired O ?g'gsqlﬁgg;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SAMAHAv CHARLES M Street Address (P.O. Box Number is Not Acceptable)
259 FOURTH AVENUE NORTH
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and ttle  applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
_ 8. This corparation is eligible to satisfy ils Inangible_ _ fem: e FIRE] NEEEE-1S.8150:80 ~=c===< 1o Eisaion Camosian Fin‘rn'ci;" s T
Tax filing requirement and elects o 4o so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ntr?bulion. o ?dsdggohllz)ésse
{Ses criteria on back) a Make Check Payable 10 Departmem of Stale

CR2E034 (9/99)



