.

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS900005660 May 03, 2001 8:00 am

1. Entity Nar:\e ‘ : Secretary Of State
SHERRI'S SKIN CARE INC. 05-03-2001 90945 014 ***150.00

Principal Place of Business Mailing Address
621 MONTE CRISTO BLVD 621 MONTE CRISTC BLVD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
- z il b - e — T e T e T = i _eme e o, ewa, o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE~—""""""7"~
City & State City & State 4. FEI Number 59.3580707 Applied For
MNot Applicable
Z' Z e
s Country P Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L]

SAMAHA, CHARLES M

259 FOURTH AVENUE NORTH Strest Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

bity FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registeract agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
~9:-Thi ion-ig-eligible-to-satisfy-its- thte = frtmiim e BILE| 1H-FEE: 8000 |, L . . -
9; Ihlsiﬁ.orporahc.m is elrglbl; t? sahsfy;s Intangibie FILE: 510!2[ {-EEE: ES.=$1 ~===T=10: Elgation Campaign Financifg ™ —~ $5.00 M3, 55—
ax filing requirement and e ects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ‘ ' O Delete e Ol Change (] Addition
NAME ZAK|, SHERINE NAME
sTreet aress | 621 MONTE CRISTO BLVD STREET ADORESS
LITY-ST-2ZP TIERRA VERDE FL 33715 : CIFY-ST-ZiP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-§T-21P
TLE O Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-57-21P
TITLE [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS ) _ . i STREET AODRESS . ) — -
cmysi-ge T ) o ’ T T " CITY-ST-2P
TITLE [ celete TLE . O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ey CITY-ST-ZIP

13. | hereby certify that the information suppied g this filing does not quaiify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa repfs t i€ true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tlstggempowered 1o execygagis report ag required by Chapter 607, Florida Statutes; and that mrname appexs in Block 11 or Block 12 if

changed, or on an attachment wi'lh dn, &0 &s8, with all othe; ] 2.}
SIGNATURE: . %;2 Yo/ 3¥3-3755

Date Daytime Phone #

CR2E034 (10/00)



