2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am
DOCUMENT #  P02000063439 ' Secretary of State

1. Entity Name Nk
DERMALIFE ENTERPRISES, INC. 02-03-2003 90156 004 **150.00

Principal Place of Business Mailing Address
822 CAMARGO WAY 822 CAMARGO WAY
SUITE 302 SUITE 302
ARSI
2. Principal Place of Business 3. MailPAddress L(
-0 Bt 1£01
Suite, Apt. #, etc. Suite, Apt. #, etc, .
— CHECK HERE IF MAKING CHANGES
M) =piines FL- o
City & State City & State ] —_ . FELNurpker — Applied For
3’2’9—' (0 0‘ Y %ﬁz [7 0 %S Mot Applicable
Zip Country Zip Cou ly. ﬂ’ . 5. Certificate of Status Desired O gg';?qﬁg:ém’"al
6. Name and Address of Current Registered Agent— . [P Y _ . ._. 7. Name and Address of New Registered Agent
Name T

’ GONZALEZ‘ ALEXANDER E Street Addrass (P.Q. Box Number is NOt Acceptable)

822 CAMARGO WAY ] E

SUITE 302 .

ALTAMONTE SPRINGS FL 32714 City FL | ZeCode

8. The above named entity submit
the obligations of registere

# staternant for the purpose of changing its registered office oye}stered agent, or both, in the State of Florida. t arn familiar with, and accept

SIGNATURE —— prd —
Signalummnl antd title if applicable. /ﬁOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 / . -
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable !o(Elonda Department of State .
10, =7 S50 D L“f‘iv N OFFICERS AND DIRECTORS I 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T | Alem@wdEle. gnonnAlE— o TLE Clchange  [J Addition
NAME gpz Combamd way S oy X , NAME
STREET ADDRESS — . 22zt o STREET ADDRESS
oS tLALYAN .
omv-stap | AT P = GITY- ST, 2P
T =SEULETHEY O Delete TITLE O change [ Addition
NAME e vt PRacot— NAME
STREET A00REss | EB 2 & Carmicrtcm e WAy e T STREET ADDRESS o
CITY-§T-2IP At - :550 A B ey CITY-ST-2P ) "
THLE -, T - =~ Ooeete = "R e - - - Tl change T Addition
NAME i NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY -5T-21P
TTE 3 oelete TME  § [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ' 1 Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ pelete TILE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF

. "

indicated on this report or supplemental report is true and accurate and that my signature shal! have the sampé Jegaleffect as if made under oath; that | am an officer or directer
d o tutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in STE’;MQ.O?(S)(D. Florida Statutes. | further certify that the information
orid,

of the corporation or the receiver or
changed, or on an attachment wigh

SIGNATURE:

Be empowered {0 execute this repor-as required by Chapter 807
o E

/ﬁata . Daytime Phane ¥

s

CR2E034 (10/02)



