2000 UNIFORM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT # P97000008496 sgp 15,2000 8:00 am
e

1. Entity Name
DR. DREW'S SKIN CARE, INC. cretary of State
09-15-2000 90011 017 ***550.00

Principal Place of Business Mailing Address
8466 LOCKRIDGE #249 8486 LOCKRIDGE #249
SARASOTA FL 34243 SARASOTA FL 34243
NUUTFUNUE
Sulte, APLH#OIC. | s o | Suile. A1 # G, e N DONCTWRITEINTHISSPACE .

City & State City & State 4, FEI Numper 5 0860 Applied Far
6 761 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSON, DREW
Street Address (P.O. Box Number is Not Acceptable

8466 LOCKRIDGE #249 ( pracle)

SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
. _This corporation is eligible.to satisfy its intangible.._|.__ _ _ _FILE NOW!i! FEE 1S $550.00 _ . .| , o ] el
it ~10- Fi — .
Tax fiing requirement and elects 1o 6o so. After SEFTEMBER 13, 2000 Min. wiil be $750,00 e e ™ ffdg?o“;g:see
(See criteria on back) O Make Check Payahle to Department of State )
[ 1. o OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND D:RECTORS IN 11
TILE D O pelete TIME [ change [ Addition
NAME ANDERSON, DREW NAME
street A00RESS | 8466 LOCKRIDGE #249 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE O Delete TITLE [ Charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME B _ o
STREET ADDAESS . ) - 0T " STREET ADDRESS
CITY-§T-717 CiTY-§T-7IP
TITLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P * CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07"}f )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9H
: 2 9/09/00 928580

cf the corporation or the receiver or trustes empowered to execute thig,
changed, cr on an atlachrpgy :

SIGNATURE:

e muma SAICER OR DIRECTOR ’} e Daytme Phone ¥
ri
U\‘E:‘_w W\UﬂE 13 qﬁ T E f e‘g‘t‘ L =F 2% g

CR2E034 (5/00)



