2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DERMATONE LABORATORIES, INC.

F99000006515

:

Principal Place of Business )
Dermatone Laboratories, Inc
334 Ella 6rasso Tpke, #121 |
Windsor Locks T 06096-1073 P

Mailing Address .

Dermatone Laboratories, Inc |
' 334 Elia 6rasso Tpke, #121 )
| Windsor Locks CT 06096-1073 J

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90070 038 ***150.00

AR AR A CRER

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
06-1038502 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Raguired

6. Name and Address of Current Registered Agent

NELSON, RICHARD G~#=—"= = ~——"
3759 MYCONOS COURT
BOCA RATON FL 33487

7. Name and Address of New Registered Agent
Name
L T S —
Street Address (P.C. Box Number is NGt AcCeptable) " 7T —'™ e o
City FL Zip Code

8. The above named entity, mi

the chligations of regigfered agént.

Aty pr™

|l

/

SIGNATURE

L

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

S car i

r g ¥

DATE

x
Signsure, W or printed nama of registerad agent and Ulle If applicable.

(NOTE: Registered Agenl signaiura raquired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

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

TITLE CPY 7 Delete TITLE [J change . [ Additicn
NAME NELSON, RICHARD G NAME ¥ -
stReeT anoress | 3759 MYKONOS CT. STREET ADDRESS

orv-st-ze | BOCA RATON FL 33487 CITY-ST-2IP

TLE DS [ pelete TIMLE [ Changa.  [CJ Addition
HAME NELSON, GERTIE E NAME

STREET a00RESS | 3759 MYKONOS CT. STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33487 GITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . _STREETADDRESS | _ ————— -

CITY-§T-7IP CITY-5T-2IP - TTTTT T e T -
TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE O celete TRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TITLE O change ~ [ Addition
NAME NAME A

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that.the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. i further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
powered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slack 11 if

of the corporation or the receiver g
changed, or on an attachment g

SIGNATURE:

iy 15-/03 56(~a2-322/

Date Daytime Phone #

CLLV IS

41V

CR2E034 (10/02)



