FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000072657 ecretary of State
04-29-2003 90062 012 ***150.00

1. Entity Name

SKIN PRESCRIPTIONS, INC.

Principal Place of Business Mailing Address e e
PO BOX 1191 P O BOX 1191 B
PONTE VEDRA BEACH FL 32204 PONTE VEDRA BCH FL 32082

e AW

2. Principal Place of Business

Suite, Apt. #, &lc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & Stata 4. FEI Number Applied For
59'3372538 Not Applicabie

Zip Country Zip Country 5. Certficate of Status Desired d $8'75 Additional

Fee Required

8. 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 Acceptable)
4170 COASTAL HIGHWAY _
ST. AUGUSTINE FL 32095
City Zip Code
| . FL
8. The above mamed entity_ submits. this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flonda { am familiar with, and accepl.
the obligations of registered agent. e
' = -=. . T — -
sonsrune Ly, [~ Y-2843
N Signafure, pﬁed or p%ad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
—{/ <
.FILE NOW!I! FEE IS $150.00 . L
" 9. El F
 After May 1; 2003 Fee will bo $550.00 ootran g o 3500 uay pe
Make Check Payable to Florida Department of State : '
10, A7 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " S “IpsT O belete ME O change [ Addition
Nav VIDAL, CHRISTINE M NAME
STREET ADDRESS | POST OFFICE BOX 1191 N/A STREET ADDRESS
CITY-S5T-ZiP PONTE VEDRA BEACH FL 32204 ~f--ciry-sT-2IP
TITLE . O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE . O petete TITLE ' [T change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 7 Delete TITLE [ Change [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
LE [ Detete - TME [J Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 81 trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ddress, with all other,lik
fIRED 7-79 43

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/02)



