2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name P93000031 659 Secretal ’f Of State
LOTIONS & POTIONS, INC. 02-13-2002 90158 011 ***150.00
Principal Place of Business Mailing Address
5212 1/2 QCEAN BLVD. S22 1/2 OCEAN BLVD.
UNIT 1 UNIT 1
SIESTA KEY FL 34242 SIESTA KEY FL 34242 II |II’
2. Principal Place of Business 3. Mailing Address “""I" ‘ll |||| Hl" ||m ||“| Ilm m" ”III "Ill mll Im” '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0428739 Nat Applicable
Zip Country Zip Country 5‘ Certificate of Status Desired a $8.75 Additional
i ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
M"'LER' KEITH SHARON Street Address {P.O. Box Numger is Not Acceptable)
4561 BUST! DRIVE
SARASOTA FL 34232
City FL Zip Code

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

S|GNATURE'KU'L§\. S WN/MM, KEITH S Mtllbf PYtS\C\QM.‘i‘ 2-1-02,

Sid‘lalura. typed or printad nams of registered agent and titte if applicable. {NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FELE NOW!! FEE IS $150.00 ; P \
Tax fiLingrequiremenFand elects tgdo 80 ? After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g e - y 1. - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE, P O peiete TITLE O Change (O Addition
NAME MILLER, KEITH S HAME
STREET ADDRESS (4561 BUSTI DR STHEET ADDRESS
ory-sT-zP  |SARASOTA FL 34242 CITY-ST-2IP
THILE VPS O petete TMLE : B¢l change [ Addition
HAME SIX, ADRIENNE NAME
STREET ADDRESS (1315.E. MURIEL . . STREET ADDRESS 2?14'7 Marael Ave
oTY-ST-2P |ORLANDO FL 32806 ' cv-sze | Orliindo F L™ 3280b7
TITLE S O Delete TITLE [[1Change [ Addition
wE  MILLER, KETH e
STREET ADCRESS |4681 BUSTI DR STREET ADDRESS
CTY-ST-2P  |SARASOTA FL 34232 CITY-ST-2IP
TITLE T [ pelete TITLE : & Change  [J Addition
HAME WATROUS, RONALD NAME
STREET ADDRESS 14060 RED‘V;-’OOD CT . smeeTanoness | V2, Pme 61:1.9'3 Dr
C-ST-7P  [SHAW A F B SC 29152 omv-si-2p [N operd News VA 23602
TTLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TITE O Delete TITLE ' [ change [ Adaition
NAME d nAvE
STREET ADDRESS H STREET ADDRESS
CIY-ST-21P P CITY-ST-20P

13. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hat the information
indicated on this 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _Ttidu ™ CIRETTHES. MILLER ofifoz Q41 346 1546

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Oaylime Phone #

Feb 13, 2002 8:00 am

CR2E034 (9/01)



