2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000072667 "Seeretary of State

SKIN PRESCRIPTIONS, INC. 05-02-2000 90132 030 ***150.00
Principal Place of Business Mailing Address
"2 BOX 1191 P O BOX 1191

«--. VEDRA BEACH FL 32204 PONTE VEDRA BCH FL 32004-1191

Fo ] k052189 T o

NI

LI i '. .
2. Principal Pﬂa@e of éusiness g } 3., Mailing Address ”Iml" ”Iml ‘ I " I” " "" |
‘. D . - . @ ' B .
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
 City & State A City & State 4. FEI Number Applied For
e 59—3372538 Not Applicable
i Count Zi 1 iti
Zip ountry P Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, LYNLEY Street Address (P.O. Box Number is Not Accepiatie) - . =
4170 COASTAL HIGHWAY L n T
ST. AUGUSTINE FL 32095 e
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M wa’f“ - 5’96‘{’0
Sig;'frre‘ Iﬁi_or anntad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
] LA e ; "
9. This corporation is sligible to satisfy its Intangible . _FJLE N{?_‘V‘FL! FEE !S $15A0.00 10. Election Gampaign Financing - $5.00 May Be
- Tax-filingrequirement-and-gleeis-to-ge so- )WMMW‘W o Cenn Buter, — O - A'dd.ed ‘o Fons |-
(See criteria on back) O Make Check Payable to Department of State
i 11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST ] Detete e [0 Change - 3 Addition 3
NAME VIDAL, CHRISTINE M NAME . - g
 sThecr aookess | POST OFFICE BOX 1191 N/A STREET ADDRESS N - 3
erv-st-2F | PONTE VEDRA BEACH FL 32204 cim-§1-21P ;R L y §
TILE O pelete TIE [J change [ Addition | €
- NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
e [ belete TILE [Jchange [0 Additien
- NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP
TITLE (7 pelete TITLE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-Z21F CITY-ST-ZIP
TiTLE ] Defete TITLE O Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 pelete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that 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 orktEteg,empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj giress, with all other like ermpowered. !

Daytime Phona #

Date




