2002 UNIFORM @SUNESS REPORT (UBRY) Apr OSFIZ%E%)S'OO am

SLiBes0

vt 010000 ecretary of State .
DERMATECH SERVICES, INC. 04-08-2002 90210 024 ***150.00 i
Principal Place of Busingss Mailing Address
12491 STAR RD. 12491 STAR RD.
BROOKSVILLE FL 34613 BROOKSVILLE FL 34513
2. Principal Place of Busingss 3. Mailing Address . H“”Ill ”’ Ilm N‘” “m Ilm m" “|I|”||| “m Im’l”“ “” ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . . 5 Applied For
57 3 é?f? 7 7 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ;
HOLBROOK’ MARLENE Street Address {P.0. Box Number is Not Acceptable}
12491 STAR RD.
BROOKSVILLE FL 34613 :
City . FL y Zip Code
lity, submits this statement for the purpose of changlng its registered office or registered agent or b‘oth-m the State of Florida. s
4 PO e d iS55 N
-“v.‘ T . // T - —
s ﬁ E. Registered Agsnt signature raquirﬁ:!hwr\en r_eﬂnstghqg) DATE - .
0 ; B - 1 - : !
9. ihlsfpprporatpn is ehgnbl: KT sailstfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
axfiling requirement and elzcts o do so. After May 1, 2002 Fee wlll bs $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O petete TITLE [ Change ] Addition § '
NAME HOLBROOK, MARLENE NAME &
sTREET ADDRESS | 12491 STAR RD. STREET ADDRESS . §
orv-st-ze | BROOKSVILLE FL 34613 - CITY-ST-2IP e N ﬁ
THLE O Delete TITLE [ Change  [C] Addition | &
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-8T-2IP j
TITLE ] Delete TITLE [2chenge [ Acdition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE O pelete THLE Clchenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE O elete TITLE [J Ghange  [] Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. I hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬁ u%? 12 3E2-SUSIT/
smm‘ﬁhﬁ AW'\Y ju z p&u;;n WF SIGNING OﬁER oalg E ( Deytime Phone #




