.

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
: 3
B i L ]
DOCUMENT # _ PO0O0O00059985 ng 07,2002 8:00 am
1. Enity Nome | ecretary of State .
HEALTHY COMPLEXIONS, INC. 02-07-2002 90048 003 ***150.00
Principal Place of Business Malling Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33304 CAPE CORAL FL 33904
N 72T‘Principal Place of Business q. Ma%g:\garéss = - m”“mll m Iml “Nl “m ||l|| ||”|I|‘|l Il"l |I|‘| llm |||I‘||u lI“-
20400 Trailside Drive
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Estero, FL 58-3654051 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33928 USA ‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name
H""L' THOMAS w ' Street Address (P.O.VBox Number is Not Acceptable}
1318 LAFAYETTE ST.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printsd namo of registered agent and fitle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~—§ FILE;NOWIii FEE I1S:$150.00 - . - e ey S i AL = ) .
o ) 10,7 Election Campaign Financing $5.00 May Be
Tax hlmlg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE * vsD ' C Delete THLE VSD K Change [ Addition | S
NAME ALAVAREZ, CYNTHIA NAME Alavarez, Cynthia ot
STREET ADDRESS é:;\‘ll:!ELé&SAYET:E 3$3TQREET SIREETADDRESS | 20400 Trailside Drive %
CiTY-ST-21P ;ORAL FL. 33904 CITY-8T-2IP Estero, FL 33928 &
TILE PTD . O Delete TITLE PTD X change [ Addition | &
NAME BRYNER, LORRAINE NAME Bryner, Lorraine
sreeT Anoess | 1318 LAFAYETTE STREET STREET ADDRESS . \ .
CITY-§T-2IP CAPE CORAL FL 33904 CITY-$T-2IP 20400 Trailside Drive
: - Estero,—FL—33928
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cmy-st-zip
SME - e . . sl Delete HmE ~ ) - . _Q Change O Addition |
NAME ’ NAME T e . AT
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE (1 Delete THLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
13. | hereby certify thal tha ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated.on this repg £ %orprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of bmpowered 1o 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 g bss, with all other like empowered. g
\B Cothian Avars p :
A CynTna I , saive BAWel
SIGNATURE: Y4\ PN =L A L ¢ Leceaive DRIVEE:
i} \J [ s¥%ayy PED DR PRINTED l',AME OF SIGNNG OFLICER | c% D'RE?OM< Dale U ) Daytime Phone #



