|
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jul 11, 2002 8:00 am
DOCUMENT #  K70750 Secretary of State
ok 3 ok

SPECIALTY SYSTEMS, INC. l// 07-11-2002 90244 001 150.00
Principal Place of Business Mailing Address
2407 NATURES CT. PO BOX 1747
VALRICO FL 33594 TAMPA FL 336011747
us
S — — AT KRR

Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2948041 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | gi'gasq S?g;“ma'

6.-Name and Address of Current.Reglstered-Agemt———— | == —=:7=Name and-Address of New Registered-Agent — -
Name
BASFORD' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
24 N. MARKET ST.
SUITE 404
JACKSONVILLE FL 32202 City FLL | ZpCoce

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

SiIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!I FEE IS $§50.00 10. Elaction Campaign Financing $5.00 ey o
Tax {iling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. L Added to Fees
{See criteria on back) - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11
TITLE P 1 Delste TITLE Change [ Addition
NAME JOYNER, GLENN R. NAME Lo gﬂ?{ /7 §L
STREET ADBRESS | 13044 N-DALE MABRY # 199 STREET ADDRESS
CITY-ST-2P TAMPA-FL-33618— CITY-5T-71P ‘mmﬂﬁ y ,—""/v 3’ 3 é 0/
TITLE [ Delete TITLE ’ /7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze | o B _ CHTY-ST-ZIP 7
TITLE [ Detete TNLE [(I¢hange T Additian
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ petete TITLE [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21#
TITLE 2] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental reportfis true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tru powered Jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 5, wi her Ilka empowered.

Daylime Phone ¥

SIGNATURE: Sﬂ@ﬁ\ I/ hUIRED Z{ﬁ/oi ¥/3 94/ 2775

S L) !

L4

CR2E034 (4/02)



et |
2 57 K075

Advanced Skin Therapy

July 8, 2002

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Re: Late notice

I'am sending this formal letter to formally state that our company did not receive the prior
notice for filing. T have enclosed the $150 filing fee for the year.

Thank you for adjusting my account in advance.

N 3.

Glenn Joyner
President

™ D, 1747 T . T A rovt 4 N [




