2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # P93000031659 Apr 06, 2000 8:00 am
LOTIONS & POTIONS, INC. ecretary of State
04-06-2000 90014 034 ***150.00
Principal Place of Business Mailing Address
5212 1/2 QCEAN BLYD. 5212 1/2 OCEAN BLVD.
UNIT 1 UNIT 1
SIESTA KEY FL 34242 SIESTA KEY FL 34242-3312 LUV UL s
T T IR ENERAN A R
Suite, Apt. #, etc. Suite, Apt. 4, e1c, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 65-0428739 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Besired d gese';gqgged;“mal
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent
Name
Same,
MILLER, KEITH SHARON Strest Address (P.O. Box Number is Not Acceptable)
8429 MIDNIGHT PASS RD 4561 AusH Drive
SARASOTA FL 34232
Cit Zip Code
Sacasota FL | %4332,

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ﬁmﬂ&@on Mytle v OT&S\AQ#\* ‘K U‘,bl'\a AMUY\ M/U—LL 3130 l el

Signature, typed or printed name of registered agent and titla if applicable. (NGTE: RegnsleredAgem signatura raquired when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWl'!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erli;t igzn%agfi:?bnuig: neing O f(?dé?ﬂ?ohllzz SB €
{See criteria on back} O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O belete TTLE & change [ Addition
NAME MILLER, KEITH § NAME .
STREET ASDRESS | 8420 MIDMNIGHT PASS RD smeraonaiss | 45! Bush Dr
Ciry-ST-2IP SARASOTA FL 34242 civy-ST-21P SHuroAo ko FL. 24237, )
TITLE VPS [ Detete TITLE VPS m/ﬁhange [ addition
NAME WATROU, ADRIENE NAME wotrous , Adriennd
sTReeT D0RESS | 1873 § KIRKMAN sreeraooeess | 130S B Muvie
CiTY-S§7-2iP ORLANDO FL 32811 CTy-53-2IP Oriondo FL. 22.80b
e [} - 1 trelete TTLE X change [ Addition
NAME MILLER, KEITH NAME .
sTREET ADDRESS | 8429 MIDNIGHT PASS RD seet aooness | 190! Bust+ Dr
ciry-S1-2P SARASOTA FL 34242 ciry-ST-2IP Sﬁfﬂ.&o'\ﬁ F [ 2423 P
TIME T [ Delete TITLE ¥ Change ] Additian
NAME WATROUS, RONALD NAME
sraec soones | 8429 MIDNIGHT PASS RD et s | 400 Redwood OT
onv-s-2p | SARASOTA FL 34242 ovsrze [Shaw AFR s 28152
TITLE O Detete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-71P

13. | 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 thal the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Shaon Willey J30jo  941-346-154b

FFICER OF DIRECTOR Tare Daytre Phona #

SIGNATURE:

CR2E034 {9/99)



