FILED
Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

SKIN CARE TECHNOLOGIES, INC.

P93000057171

ecretary of State

04-11-2003 90077 030 ***150.00

Principat Place of Business
415 MOUNTAIN DRIVE

STE. 7
DESTIN FL 32541

Mailing Address
415 MOUNTAIN DRIVE

$TE. 7
DESTIN FL 32541

ARMCEAU GRS

2. Principal Place of Business

gﬂryn & Dh-,

3. Mailing Address

PO Boxe®

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%—iECK HERE IF MAKING CHANGES

J 28

City & Siate

Des i

.

Applied For

4. FE! Number 593199099 F

Not Applicable

Besd vi/

,Z;; )-S ‘{_ / COL:-HWI - N 325:2 S g/ o Country 5: 'Cerliiiciate of Sta-tus Desired 0 Ei'ggq lﬁ?g‘;’ié”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALVAN' FRANK Stregt,Address (PO. Bax Number is' eptable)
415 MOUNTAIN DRIVE /
STE. 7
DESTIN FL 32541 City . in,Cosle
i Dest ji FL | “22%5¢

G
SIGNATURE ;

or printed narr';E of regi

the puspose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aécept

7~

d tite if appucay

(NOTE: Ragistarad Agent signature required when reinstating)

,5/,/ /0

dae

"7 FILE NOWN! FEE 1S $150.00
&1, After May 1,2003 Fee wili be $550.00

Make Chépk Paj'vqtile to Florida‘Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

0 Added to Fees

: OFFICERS AND DIRECTORS

R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P - o [ Delate TTLE ] Change [ Addition

- | GALVAN, NANCY. NAME
STREET AbuRess | 46 INDIAN BAYOU STREET ADDRESS
CITY-S7-21P DESTINFL - - GITY-57-7IP
TITLE VP A [ Delets TLE O] Change [ Addition
NAME GALVAN, FRANK: - NANE
sTReET ADDRESS | 46 INDIAN BAYOU STREET ADDRESS
CITY-ST-71P DESTIN FL CITY -87-21P
TITLE T Detete TITLE o O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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

changed, or on an attachmen

SIGNATURE:

ith an address, with gl ot

trustee empowered 1o axgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£30 -97-9w s

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7Z4E

Date Daytima Phone #

LLH NN

ny

CR2£034 (10/02)



