2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

SHERRI'S SKIN CARE INC.

P99000056606

Secretary of State

03-17-2003 90131 014 ***150.00

Principal Place of Business
621 MONTE CRISTO BLVD
TIERRA VERDE FL 33715

Mailing Address
621 MONTE CRISTO BLVD
TIERRA VERDE FL 3315

T

ST PETERSBURG FL 33701

Py

2. Principal Place of Business 3. Mailing Address
=l —Sule Aptteto, o |- Suledplbele e T R KT HERE 1F MAK NG CHANGES — =
City & State City & State 4, FEI Number Applied For
59—3580707 Mot Applicable
Zi Count Zi Countr iti
P ks P 4 5, Cerlificate of Status Desired M $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMAHA’ CHARLESM Street Address (P.O. Box Number is Not Acceplable)
259 FOURTH AVENUE NORTH

City Zip Code

FL

L the obligauons of reg:stered agent.

. SWGNATUF?E

I8.: The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typed or printad name of registared agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

s S EILE- NOWIL.. FEE IS $150.00-

After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

g EEcion CéFn-palgn Hnancmaw -
Trust Fund Contribution.

$5:00 May Be 0
Added to Fees

10. ot OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TILE [ change  [J Addition | &

NAME ZAK|, SHERINE NAME S

smreeT aooress | 621 MONTE CRISTO BLVD STREET ADDRESS i :?:
ory-st-zp | TIERRA VERDE FL 33715 CITY-§T-ZIP e

TITLE 3 velete TITLE [ Change 7 Addition g

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21p CITY-§7-2IP

TITLE O pefete TILE {J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-21P

TIILE O pelete TILE [Cdchange [T Addition

NAME NAME )

STREET ADDRESS — T e T ADDRESS [ T T - T e -
CITY-5T-2IP GITY- ST-7P

TITLE [ pelete TITLE [Jchange [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-71P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F e, - QITY-ST-2IP

12. | hereby certify that the information subp e with this filin
indicated on this repori or supp\em nl ‘eport ig true and accurate
of the corporation or the rece iver gt tjélee empdwered to exgan

changed., or on an attachiaRt address, with all opherdie
SIGNATURE:: g S DY

NATURE ANDTVPED ‘OR PRINTED NAME OF/SH

does not qualify, for the exemption stated in Section 119, 07(3)(i}. Florida Statutes, ! further certify that the information

7
= Garfce'hﬁn

al my signature shall have the same legal effect as if made under gath: that | am an officer or director
Lgs required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D OP/M/O G- ﬁ Az &7775'/)” 2467

DIRECTOR / Gate Gaytime Phona #




