FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ecretary of State
DOCUMENT # P95000072657 y
1. Enlity Name
SKIN PRESCRIPTIONS, INC.
Principal Place of Business Mailing Address
PO BOX 1191 © POBOX 1191 S
PONTE VEDRA BEACH, FL 32204 US PONTE VEDRA BCH, FL 32082 US
R SR — AL R AR R
Suite, Apt. #. stc. Suite, Apt. #, etc. 1 pangon0s Chg-P ‘ CR2E034 ( 0]03)
City & State . Tty & State T [ . Feltumoer Ppplied For
. 59-3372538 5 Mot Applicable
Ze Couriry Zip Country 5. Certificate of Status Desired (] g‘g g;j q:l‘f:‘;“““ai
6. Name and Address of Oliri_’ent Registered Agent _ 7. Name and Address of New Registered Agent ~
Marre
OWEN, LYNLEY .
4170 COASTAL HIGHWAY Street Addrass (P.0. Box Number is Not Acceptabla)
ST. AUGUISTINE, FL 32085 . . .
Cily - — FL | Zip Code

8. The above hamed entity submits this statement for the purposa of changlng its registerad office ar reglstered agem of both in the State of Flonda | arn familiar with, and accept
the obligations of reglstemd agent.

SIGNATURE 2% &2 vy /ﬂ A~ - : - Ce . i{ _._.ozg -5

Sfanalur?(yd;d or Wed rama of registored agent and title if sppl eable (NOTE. Registared Agont signatuts raquired when reinstaiing) A
U . +
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i =
TITLE PST [ palete TITLE O change [ Addibon
NAME WEBER, CHRISTINE M HAME BHBDGSSS ) ’18
STREET AQDRESS | 168 INDIAN COVE LANE STREET ADDRESS DS .f"U = ;"Db“ﬁﬂﬂ?ﬂ ﬂfj’; 150 0
CY-51-71P PONTE VEDRA BEACH, FL. 32082 . | oovesTeae
TIILE [ Detete e | Chanae l:| Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P _ o
THLE 1 belee nILE [Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-5T-2IP
TIIE [ Detete THLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP ) B ] B
TLE T velete TRE O Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- &P o cmy-sT-2IP
TITLE O velste THE Clchange T Addition
NAME NAME
STREET ADDRESS STRFET ADORLSS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated in Sechon 119.67(3)(1), Florida Stalutes. | further certify that the mformaﬂcn
indicated an this raport or supplemantal report is true ard accurate and that my slgnature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver stegpmpowered 10 exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 111if
changed, or on an attachment ess, with all other like empowergd,

SIGNATURE: /A %ﬁ/ //’d‘g 675/ 255’:?{5/

ED OR PRINTES NAME &F SIGNING OIFFICER OR DIRECTOR ) Daytme Phorna %

- - cex o o

i I




