2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO5000072657 T Secretary of State

1512000

I x

I
<
SKIN PRESCRIPTIONS, INC. " :_ 02-20-2002 90157 004 ***150.00
grincipal Place of Busnness ' . Mailing Address
30 BOX 1191 : P O BOX 1191 s C ey

s
A e

’ONTE \-‘EDRA BEACH FL 32204 ‘ . PONTE VEDRA BCH FL 32082 WS EIE ALY BT _

S R

H
e
reeoa ¥

“3“Ma1l|ng Address —_— V-«“ "4 .
| Suite, Apt.-#, etc. : ) Suite, Apl. #, etc, DO NOT WRITE IN TH.IS SPACE ;

City & State’ . e g Cily & State : ‘ 4; FEI Number g ‘ Applied For

B ‘ £0-3372538 ) Not Applicable
Zip . Country P Country 5. Certificate of Status Desired O $8'75 Add|t|ona1

. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : '

OWEN' LYNL.EY } Street Address (P.O. Box Number is Not Acceplable) .
4170 COASTAL HIGHWAY
ST. AUGUSTINE FL 32095

City _ FL Zip Code

8. The above named entity submits this statemen_t for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATUREW / L F -0 —a >

Slgﬁtura ty) or pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) } DATE
L/ ;
9. This pprporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTQORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i ST ~ O petce T Chtrge  Olhagiion |
NAME VIDAL,, CHRISTINE M - HAME Lo L] é
stvee aoovess | POST OFFICE BOX 1191 .NiA - STREE A0S e L
orv-sr-ze | PONTE VEDRA BEACH FL 32204 CITY-§T-218 A ; L

~ — — 5 g n - . o
TITLE - [ Delete TITLE ) o O change [ Addition |
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP - CITY-ST-ZIP
TITLE . . ] Dalete TITLE ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$7-2IP
TILE [ Dalete TITLE [JChange [ Addition
| NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change (O] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21p

13, | hereby certify that the information su
) indicated on this report or supplemu
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
port js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owereltlj to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
55, with all other lik .

V.55 R AR, ‘ ,: j,/u////@ o5

Huﬁ TYPED ON PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayime Phone #




