- -

FILED
Apr 11,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) 04-11-2003 90120 043 ***150.00
DOCUMENT # P00000059985 (E3E T,
1. Enlity Name R
HEALTHY COMPLEXIONS, INC. 12 g
-‘:', Y, s

sy
Principal Place of Business ' Mailing Address
20400 TRwtsopeome T RAILSIOE PR. 1105 cape corar prwy.
ESTERO, FL 33928 SUITE €

CAPE CORAL, FL 33904

.
R R RO OGO
Suite, ApL ¥, etc. Sulte, Apl. #, ic, L] CHECK HERE IF MAKING CHANGES .
City & State City & State 4, FE) Number Applied For
59-3654051 Mot Applicable
Zip Counlry Zip Country ‘ $8.75 Additienal
N Ul N R j.?t?e[ultcaqter_:l::_tatusinewr?di —‘D _ _FeaRoquired .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
SCHUTT, DARRIN R

1105 CAPE CORAL PARKWAY Street Address {P.Q. Box Number i3 Nol Agcepiable)
CAPE CORAL, FL 33904

City . : FL 1 Zip Code

8. Tha above named entty submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registerea agent. .

SIGNATURE
Signawm, typsd o prinad namé ol yisdsy agpant and jida | appiicabla, {NOTE: Rays Gra Agdni Signaw myyrad wieh insting) N DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 3 - -AddedtoFees -
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e POT ' . 0 Delete e PD - & Crange (0 additien | &
wne - |BRYNER, MARTIN NamE BRYNER, MARTIN 3
Sllﬁ‘ll wmtss é?:gmtsgggmﬁ SIRERARDAESS | 5356 COBALT CT : , §
[ eareenT-IP ) Gay-st-2p APE CORAL_FI._ 33904 I
T TME - vDS 1 Delee e TD Ctarge [ Addtion 5.3
NAME BRYNER, LORRAINE NAWE
SIFE) aobifss | 20400 TRAILSIDE DRIVE seraoness | DRUNER , LORRAINE ‘
on-g-2p |ESTERO, FL 33928 ’ -5 5356 COBALT CT, CAPE CORAL FL 33904
1SS F i szt o mome (Dol ftme o JNBD_ o R . [Crarge  [additan
NAME HAWE - 'NEGLIO, THOMAS M.
STREET ADDRESS sietaes | 1207 SW 49TH TERR.
cne-st-2p : tvs2P | CAPE CORAL FI 33914
e O Delete Mme SD [DCrange  [GtAddition
NauE HAME ALVAREZ, CYNTHIA
STREET ADDAESS smetaooness | 1207 SW 49TH TERR.
ciTy-s1- 29 " | cmy-stze CAPE CORAL FL 33914
TIME [ Delete mie O cCrange [ Additien
N&ME NAME
STREET ADDRESS STREET ADDRESS
aT-s1-2p T i £ -2 ,
Rt o -~ [ velete e O Change - [ Addinen
NaME ’ ' - R i NAME o
STREET ADDAESS | - - [ SYREET ADDRESS ) l
N ' el '
! —
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repaet I3 frue and accurate and that my signature shall have the same legal effact 23 if made under oath; that | am an officer or director
ol the corporation or the,receiver or trust powered 1o execute this reporl as réquired! by Chapter 607, Florda Stalutes; and that my name appears in Blogk 10 or Block 111t
changed, or on an atigg| th an a % with ail other like empowered. ) )
SIGNATURE: 4./ 1w Cynthia Alvawer. M \IOlgb 239-44 3 bHK
ANn(:,v HOR PRINTED NNME OF SIGNING OFFICER OR DIRECTOR Oai Cuaylims Pidns 4
—

/ /



