2001 UNIFORM BUSINESS REPORT (UB

FILED

[ ]
DOCUMENT # P95000072657 Apr 26, 2001 8:00 am
"o ecretary of State
SKIN PRESCRIPTIONS, INC.
04-26-2001 90230 024 ***150.00
Principal Piace of Busingss Mailing Address
PO BOX 1181 P O BOX 1191
PONTE VEDPA BEAGH FL 32204 PONTE VECRA BCH FL 32082
us us
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numier 59.3372538 Appiied For
Mot Applicanle
Zip Countr 7 Caunts it
' Y P Y 5. Certifcate of Status Desred [ 98+ Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
OWEN, LYNLEY Strect Address (P.0. Box Number is Not Acceptabl
rect Address {P.O. Box Number is Not Accepte
4170 COASTAL HIGHWAY oeptante)
ST. AUGUSTINE FL 32085
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or oth, in the $tate of Florica.
i A M -
foa /' Lo i
W iy //, _ 4 =
SIGNATURE OZ'UI (M e - g O/
S\gratye. type?éri—'p-inled rame of req siored aget ard e ! appticable. (NOTE Regisiorca Agenl sgnature required ween seinslaving) DATE :
I
9. This corporation ig el‘r»g{bﬁe to satisfy its Intangible FLE NOWIT FEE I8 5150.00 R .
10. El 1 H
Tax fling requirement and elecs to do so. ARer MAY 1, 2001 Fea will e $550.00 Floction Campaign Financing $5.00 way ge
y y AT : ey Trust Fund Contribution. Il AddedioFees
(See criteria on back) 1 ifizke Check Payabiz 1o Dapartment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TiTLE PST ] pezele TITiF [JChange 7] Additon
NAME VIDAL, CHRISTINE M NAME
streer anoress | POST OFFICE BOX 1191 N/A STREET ANDALSS
ovv-sr-ze | PONTE VEDRA BEACH FL 32204 L1572
TILE 7 Delete 1LE [T Change  £] Addition
MAKE NAME
SIREET ADDRESS STREEY 80DAESS
CITY-ST-2IP CIY-ST-ZIF
TITLE O Delete TIiLE []Change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [J Delete TITLE [JGChange [ Additon
HAME NAME
STREET ADDRESS STREET ADSRESS
CiTY-SI-2IP Ciry §e-z12
TELE O Deete TTiE O Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADOSESS
CIY-ST-2IP CITY-ST- 2P
TITLE O telste TILE ] Changz [ Addition
HAME NAKE
STREET ADIRESS STRZET ADDRZSS
LC\W-ST-Z\P CITY-ST-2P
13. 1 hereby certify that the information supplied wilh this fiting does not qualify for the cxemption siated in Section 119.07(3%i). Florida Statutes. | further certify that the ‘nformaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or diractar
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeny¥ith an address, with ail other like ermpowered.
tla Pt O e B ) - y = -
SGNATURE: (Lt M) %%/c/ Lo Hre-0/
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Dyien: P 4

CR2EC34 (10/00)



