2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8°00 am

DOCUMENT # M01000002219 ~ ecretary of State
1. Entity Name a—?
-22- *EXX50.00
DERMAZONE SOLUTIONS, LLC 04-22-2002 90153 026
Principal Place of Business Mailing Address
2040 CALUMET STREET 2040 GALUMET STREET
CLEARWATER FL 33765 CLEARWATER FL 33765
= e B I CROERA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
83-0335875 Not Applicable
2 Country Zp Country 5. Cartificate of Status Desired d $5.00 Additionat
) Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agant

Name
p : DUFFEY, DEBORAH L.
WHITAKER, CHRISTOPHER J = : JRAH T,
reet Address 8’.0. Box Number is Not Acceptable)
2040 CALUMET STREET 2040 CALUMET STREET
CLEARWATER FL 33765
Ct  CLEARWATER FL | ZP5%8 =
8. The abf)ve named entity submils_ this statement for the purpose of changing its f§gistered office or registered agent, or both, j State of Florida. _L/
SENATLIRE DEBORAH. L. DUFFEY - President- 10/04—
Signarura.lyﬁi'p;inted name of registerad agant and title if applicabla, (NOTE: Registared Adent signature raguired wher rei \DATE
FILE NOW!!! FEE IS $50.00 C-/
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM 1 Delste TITLE {cChange  [J Addition
NAME SCHUCHERT JR, JOSEPH HAME
STREET ADDRESS | 1949 SUGARLAND DR., STE 250 STREET ADDRESS
GITY-5T-ZIP SHEmDAN WY A CITY-ST-2IP
TITLE : [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ change [ Addition
NAMES - | - . - - S TR NAME ’ :
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 Delete e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TImLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

T1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statptes.

£ CRS¥SEAN L. Durfey 4/0/99’ 727-446-6882

SIGNATURE AND TYPED OR PRINH 4G A’-“"' MERMIBEQ, MANAGER, OR AUTHORIZED REPRAESENTATIVE Hate Daytima Phore #

nwvaTioe

CR2E083 (9/01)



