2001 UNIFORM BUSINESS REPORT (UBR) FILED
D@CUMENT # PO0000076309 Apr 26,2001 8:00 am

1. Entity Name

SKIN TONIGS, INC. ecretary of State

04-26-2001 90128 013 ***158.75

Principal Place of Business Malling Address
421 GOLFVIEW DR. 421 GOLFVIEW DR.
NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Business

b T ouk s 757 Zathio b | NN

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Naples FL 34109 | Ddples, FL YBOL 3064 PO

Not Applicable

§¢>0 9 Coumz/l sﬁ Zf!g‘%//a Couﬁsg 5. Certifcate of Status Desired B/ $8.75 Acditionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNameg
DUVALL'MAHIEA Street Address (P.C. Box Number is Nol Ac abl
421 GOLFWEW DR. Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City i Z.p Code

8. The abowve narmed entity submits this statement for the purpose of changing ‘ts registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Sigratura, tyoed or printed name of rog stered agen srd Lle i eppacab (NOTE Regisiores Agent Sgnaiure raquies waan ‘ersating) DAL
9. This corporation is eligible to satisty its Intangibie - . .
o 10. Electior Campaign Financing $5.00 may Be
Tax f\hnlg rgqU|rement and elects to do so. Trust Fund Cortrbution. 1 Added to Fees
(Sew criteria on hack) ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete THLE O Change  [3 Addition
NAME DUVALL, MARIE A NAME
sireet aooress | 421 GOLFVIEW DR. SI9EET ADGRESS
orv-st-2p  NAPLES Fl. 34110 CTY-§7-71
TITLE D [ oelete TI1LE ] Cnange [ ] Addition
NAME DUVALL, MARIE A NAHE
sihes apeess | 421 GOLFVIEW DR. STREET ADDRESS
CITY-§T-21P NAPLES FL 34110 CIY-SI-AP
. 1 Deletz s [ Change [ Acdition
NEME NARE
STREED AOLRESS STREET ADDRESS
CITY-ST-2IP LY -5T-2P
TiTiE O Delete TiTLE ) Crange ] Additien
NAME NAME
STREFT ADDRESS STRETT ADORESS
CITY-ST-21P CImy-8T-2IF
MLE O pelee ILE [1Change  [_] Aadition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F
TITLE ] Delete TILE [ Chazge [ Additicn
NAME NAME
STREET ADDRESS STREET ADTRESS
GCNy-81-2P Ciry-S7-2p

13. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega; effect as if made under cath; that | am an afficer or dircotar

of the corporation or the receiver or trustes empowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 11 or Block 12 if
changed, or on ap attachment with an address, with,all atherjke empowered.

ot L & / / ?'/'o / 44//5_ YR-0985

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Uaytime Prone #

CR2ZE034 {10/00)



