. 2001,UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # PO0O000059985

1. Enlity Name

HEALTHY COMPLEXIONS, INC.

Apr 05,2001 8:00 am
) ecretary of State

. 03-23-2001 90034 040 ***150.00

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL FL 33904

Principal Place of Business

1318 LAFAYETTE STREET
CAPE GORAL FL 33304

. 44414

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suite. Apt. #, elc.

DO NOT WRITE IN THIS SPACE

=

T e
—B43-ALMERM-AVENUE—
£0BAL GABLES FL 33134

City & State City & Siate 4. FE| Number Applied For
59=-3654051 Not Applicable
Ip Country Zip Counlry " , . $8.75 Additional
5. Centificate of Status Desired a Foa Reguired
~f. Name and Address of Current Registered Agent 7. Namse and Address of New Reqistered Agent
e o e Nam ' N o ’

° Thomas Wi Hill - - - - - - . -

Streel Address (P.Q. Box Number is Nol Acceptable)

St.

City Cape Coral,

FL | 3585,

SIGNATURE //%’W@céf/ M -

8. The above named entity submits this statement for the purpose of changing its registerad office or registared ageni, or both, in tha State of Florida.

2/1/01

Signature. typad of primed name of 1egislersd agent and title if applicable.

{NOTE: Registersd Agant shgnature reguired when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWII FEE IS $150.00
Atter MAY 1, 2001 Feeo will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD T Detete TE VSD ) Change ] Adcition 8
[=]

stectaooress | 1318 LAPAYETTE STREET SWEELIORSS | 1318 Lafayette St. 3

omv-s1-2¢ | CAPE CORAL FL 33904 ciry-§1-ap Cape Coral; FL 33904 w

THE 3 pelee TITLE PTD Kl Change  [7 Addition | &

NAME BRYNER, LORRAINE HAME Bryner, Lorraine

stager aocress | 1318 LAFAYETTE STREET swecraooness | 1318 Lafayette St.

orv-st.ze | CAPE CORAL Fl. 33504 ey -s1-2p Cape Coral, FL, 33904

e ) petese e Ol Change [ Additien

NAME : - PO 1

STRELTADSRESS. _STREFT ADDRESS e e .2 T -

CiTY-51-2P CHTY-5T- 2P

TOLE 2 Delete BItE ) [ Change [ Addition

HAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-21P CITY-51-2p

TmEe O pekete e [ change ] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-29 S

TINE {3 Delere TRLE O Change ] Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

CIFY-S1-ZP CIY-ST-2P

changed, or on an anach;?k with an address, with all other like empowered.
. . - ‘

SIGMATURE AND TYPED Ot P

SIGNATURE:

L

F SKINING OFFRICER OR (IRECTOR |

13. | heraby certify that the information suppliad with this liing does not quality for the exemption stated in Section 119.07(3)(3), Florida Siatutes, | further cantify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal r
of tha carporation or the receiver or rustas empowered 1o execite this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

effact as it made under oath; that | am an officer or direclor

941 -549-2444
Durytimie PROnE #

2/1/01

Cate




