2002 UNIFORM BUSINESS REPORT (VUBRY) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90660 027 ***150.00

DOCUMENT #  P96000035048

1. Entity Name

CUSTOM DERMACEUTICALS, INC.

Mailing Address

1275 S PATRICK DRIVE
STE P
SATELLITE BEACH FL 32937

Principal Place of Business

1275 § PATRICK DRIVE
STE P
SATELLITE BEACH FL 32937

[SRIRTRIRVE BY I

VARG RN

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOTWRITE IN THIS SPACE

AV 8220eln

City & State City & State 4, FEI Number Applied For
59-3374537 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e Name T - -

MORONI, LAURENCE $
498 KINGSTON RD

Street Address {P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32637

City

P A

FL | Zip Code
terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ZWM.g MW! 4‘/[6/07\

{NOTE: Registered Agent signature required when reinstating) oAk

B." The above named entif Jubmy

o
1

SIGNATURE

S/mye, typed or pnmcd'name of registered agent and litle if applicable.

9. This corpgfifion is eligible to satisfy its intangible
Tax filing regquirement and elects o do so.
(See criteria on back) w

FILE NOW!!] FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE p [ Delete TITLE [ change [ Addition
NAME MORONI, LAURENCE S NAME

sTReeT aDDRESS | 498 KINGSTON RD STREET ADDRESS

omv-st-ze | SATELLITE BEACH FL CITY-ST-ZP

TITLE [ Delete TILE [JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P

e _ . . _ 20O elete TITLE ) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CIY-8T-ZIP

TITE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppl
indicated on this report or supplemeny4 epor i
of the corparation o the receiver or,
changed, or on an attachmgnt witp

SIGNATURE:

alyother like empowered.

{ing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
§ accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

23R Buweste. S Mocon, Yoslor 321773 7457

Date Dayiime Phone #

CR2E034 (9/01)



