FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P99000086806 % Secretary of State
1. Entity Name 03-07-2003 20130 003 ***150.00
CRYSTAL DERMABRASION, INC,
Principal Place of Business Mailing Address
€574 NORTH STATE ROAD 7 €574 NORTH STATE ROAD 7
SUITE 185 SUITE 185
— ——— RSN
2, Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc, ~ Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0955983 Not Applicable
_inr;-) - fo-u-nlrff L T-le L _fountri - s, Ce’t"ﬁca_‘e.f’fﬁfi‘fs:-‘zﬂif’, 0. ﬁgi.;esqlﬁiﬂtfonal _
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
TRICARICO-CULOSO, DEBRA Street Address (P.O. Box Number is Not Acceptabie)
6574 N STATE RD 7 #185
COCONUT CREEK FL 33073
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agant and titte if appilicable. {NOTE: Registered Agent signature required when reinslating) DATE
"
Aft Flkf N?‘;JOI.!!S I;E:“I,Sn ?)1::5200 00 9. Eiection Campaign Financing $5.00 May Be
ervay 1, ' i Trust Fund Cantribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PTD O Delta TME O Change [ Addition
NAME TRICARICO-CULOSO, DEBRA HAME

STREET ADDRESS | 6574 NORTH STATE ROAD 7 STREET ADDAESS

orv-si-2¢ |COCONUT CREEK FL 33073 CITY-S1-21P

TITLE SVD [ Delete TIILE [Jchange [ Addition
NAME CULOSO, RICHARD NAME

STREET AnoRess 18574 NORTH STATE ROAD 7 STREET ADDRESS

crv-st-ze - |COCONUT CREEK FL 33073 CITY-s1-7IP
T CE e — S e = e s Fletete ——— B TE -, —_————— - -~~—=-[] Charge [ Acdition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE : [ pelete TTLE Elchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

TITLE [T Detete TTLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7IP - CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an officer or director
ot the corporation or the receivanar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac th an addrgwu@(her like empowered.
R A Bl 5/5/03 (754) 344~/

SIGNATURE:
SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonag #

~ e —

CR2E034 (10/02)




