L

- FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT 4 P04000101654 04-11-2005 90169 010 =+7150.00

1. Entity Name . ” .

SKIN SAVVY RX, INC ' L

Principal Place of Business ) Mailing Address

MR Rhiwenwe, 50035441

e e ARG MGAMRR TR

463 Sevtw vnadama AyE

Seite, Apt. #, elc. Suite, Apt. #, etc.
P uiie, Apt. ¥, o1¢ 04022005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
“Tamea, FoL Ao-129 1330 Not Applicable
- Zip e Country _Zip _ Country 53 75 Addi
- -5:-Centifi i i —wb.7 itional
330089 UE A Certificate of Status Dasired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SLOMAN, TONI F

3903 LYNWOOD AVE, Street Addrass (P.O. Box Number is Not Acceplable)

TAMPA, FL 33811

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent. ¢or both, in the State of Florida, | am Tamiliar with, and accept
~ the obligations of ragistered agent. .

SIGNATURE .. .
Signature, typed of primed name of registared agent and Litle i apoicable, {NOTE: Registared Ageni sipnatuns reuired when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -, + Od Added to Fees
10. i OFFICERS AND DIRECTORS 1. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEo O Detets TILE © [OChnge [ Awdition
NAME SLomAan, Tow + HAME
SRETADORESS | BRO B L WA wood AVE. STREET ADDRESS
CITY-ST-2P Tamea , L 2 3411 CiTY-ST-2p
TITLE : [ Defete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME [ Delete™ TME - [ change  [J Acditicn
NAME NAME .
STREEE ADDRESS STREET ADDRESS
CITY-55- 2P CITY-ST-2P
TITLE [J pelets TITLE () Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
THLE [ oetete TMLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-S1-7IP CciTY-S7-2P
TITLE ' 3 Dalete TINE [J Change (] Addilion
NAME NAME : .
STREET ADDAESS " STREET ADORESS
CITY-ST-2P CITY-51-2P

12. | hereby certity that the information supplied with this ﬁJing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frus and accurata and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with al addres\s.-w? other Jikg pmpowared.
SIGNATURE: QL_Z; Q%;u& Y 7/05" gzads-2s63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date ¢ Daylxne Phong #




