! ’ 2 47

FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M66116

1. Entity Name

H():SKINS RESEARCH & DEVELOPMENT, INC.

Secretary of State

04-22-2002 90286 018 ***150.00

~

Ptincipjal Place of Business Malflng Address .
1228 SOUTHEAST 147TH STREET 1226 SOUTHEAST 14TH STREET .
DEERFIELD BEACH FL 33441 OEERFIELD BEAGH FL 33441
us

us -

Tl llllIllllIlllllllllllllllllllllll

DO NOT WRITE IN THIS SPACE

il

2 Prin;cipal Place of Business 3. Mailing Address

Suité, Apt. #, elc.

Suite, Apt. #, elc.

l" B
HOSKINS, DANA W

. Street Address (P.Q. Box Number is Not Acceptable)
1226 SE 14 STR :
D?ERFIELD BCH FL 33441
: City FL [ Zip Code.
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida.
&
SIGNATURE
Signaturs, typed of pristed neme of registersd agent and it I appicabls. (NOTE: Registered AGeni signahue roquired when reinatabng) DATE
"
9. Thig corporation is eligible to satiafy Its Intangible FILE NOWI!I FEE IS $150.00 o
Tax filing requiremant and elects lo do so. Atter May 1, 2002 Feo will be $550.00 1. E:Eg:]i:rﬁfg:;f;uz::ncmg fg'g,qohég?

13. 1 héraby centify that the information supplied with this fillng does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenlfy that the information
indicated on this repent or supplemental raport Is true and accurate and that my signature shall have the same legal effeci as if mace under oath; that | am an olficer or director
of the' corporatlon o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954-421-8312

Drarytine Phov #

changed, or on an atachmpst with an address, with all other like empowered.
SIGNATURE: @ﬂlt‘?:& o) RSO EF) pava w. Hoskins 5/5”/()7—
. Dute

EIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

Ciy & State Ciy & State 4. FEI Number Applied For
| -—— e, e e ] 62-1342181 Not Applicable
- C " T ey 0B — o om oge Ve i . - . ‘--.~¢-_ - .1
Zp] i Zp County §. Certifcate of Status Desired (] $8-73 Addiighar_
i Fea Required
' 6. Name and Address of Currert Registered Age 7. Name and Address of New Registersd Agent
i e e T e T T e e

(Se? criteria on back) Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me VS Deleia me O Change [ Addition | &
wue | | HOSKINS, PHILLIP D. e 3
stect agoness {1228 SOUTHEAST 14TH STREET STREET ADDRESS b
CTY-51.2 DEERFIELD BCH FL CITY-SI-2P o
me | PTD £ etete e [Ichange [ Addition %
HAMIE HOSKINS, DANA W NAME
sTEETADORESS | 1226 SOUTHEAST 14TH STREET STREET ADORESS

oj~cmy-sr-zP- . =DEERFIELD-BCH FL. .- ——omv e e Gry.§T-2P . o e - o pm e e -
e _ O Detets e Olctame [ Avdiion

= |- RN e | = S R NAME == S e e
STREET ADURESS STREET ADDRESS o
c:rv-sr-j:u' CITY-ST- 2
e O pelete TIME Clctange O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cirY-ST-21P CY-§1-71P
e O Deiete TLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP
e : [ deles TILE Ol Chrange  [] Adition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2P




