2002 UNIFORKM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DERMASCRIBE INDUSTRIES, IN

C.

DOCUMENT #  P97000023645

04-02-2002 30876 003 ***150.00

Principal Place of Business
4551 SUMMIT BLVD
WEST PALM BEACH FL 33415
us

Mailing Address
4551 SUMMIT BLVD

WEST PALM BEACH FL 33415

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

VR TR

City & State City & State 4. FEI Number Applied For
65‘0734668 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired O $8.75 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name ’ -

HAWKINS. JAMES \6[’{\54“ ﬁAhij)s

' Strest Addl‘eSS P.0. Box Number is Not ACceplable)
4551 SUMMIT BLVD GSST SUMAMIT [3LVD
WEST PALM BEACH FL 33401

Y INJEST PAC RBEACH FL 857 /5

8. The above named gntity submits this statem

S _=r

t fpr the purpose of changing its registered office or registered agent, or both, In the State of Florida. f

3/20/pz

Signalurz, typad or printed name of regisleM aglm and title if applicable. (NOTE: Registered Agent signature required whsn reinstating) DATE 7
; o i i s . n
9. This f:f)rporat\qn is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Addsd to Fess
(See criteria dn back) a Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE PD [ palete TITLE [ change [ Addition
NAME HAWKINS, JAMES NAME
srmeeT aooress | 4551 SUMMIT BLVD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33415 CITY-§T-7iP
TIMLE S 7 Delete TITLE P B’ﬁange [ Addition
NAME HAWKINS, SUSAN NAME | 5usAnN HAVKING
svreer anoress | 4561 SUMMIT BLVD SR A0DRESS | LSS SUMAMIT BBV
orv-seze | WEST PALM BEACH FL 33415 st (JEST P BEACH L 33415
TITLE (O3 Detete TME O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY- §T-2IP
TITLE [ perete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP
TILE [ Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST sT = s s LOIV-STZP | L ) . I
TLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-24P

indicated on this report or supplemental report is true 8
of the corporation or the receiverdr trustee empowered o
changed, or on an attachmenpk4vith an address, with all bt

ecute thi

13. | hereby certify that the information supplied with this flllng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
> epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IKke emppEwerea.

3[70 /oz S8/ 723 3600

LSIGNATUFIE:

Daf Daytime Phone #

CZ 20

AY

CR2E034 (9/01)



