FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023645 - . B e
' FUUED

1. Entity Name ' fm

DERMASCRIBE INDUSTRIES, INC.

- Q%; SEORET
DO NOT WRITE IN THIS SPACE ~ Jg "ALLAvA

2. Principal Place of Business 3. Mailing Address
4551 SUMMIT BLVD 4551 SUMMIT BLVD.
Suite, Apt. #, elc. Suite, Apt. #, efc. Q E DE
W. PAIL.M BEACH, FL 33415 W. PALM BEACH, FL 33415 -
City & State City & State . FEI Nyumb Applied For
g?-6534668 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘l_',] ?{:'gg‘ lﬁrde‘g“""a'

7. Name and Address of Current Registered Agent

e b g e AR, Rt i iy sl AT L QYT AN-HAWKINS -

IDNOTT"OST SwpigEE : Street Adgrsegsl (E%I\B/ﬁ)\(/l r\Ih'JIEnI%EIE i\s{Bo't Acceptable)

City Zip C
| P W. PALM BEACH FL | “°“%%415
8. The abovﬁed entity submitd thif statemefit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR SUSAN HAWKINS . —7/3/ / o2e
Lﬁgﬁﬁ:m. typed or pnnrer farmdd of ragisterad agent and dile if applicabls. {NOTE: Registerad Agant signature required when reinstating) DATE
. o cdy - January 1 - May 1 Fee Is. $150.00
9. This carparation is eligible 1o satisfy its Intangible . h . . . )
- Tax fi!ingpreuuirementgand elects tcf>ydo 80 o After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S i back) ) 0O Amended UBR is $61.25 . Trust Fund Contribution. ad Added to Fees
(See oriteria on bac Make Check Payable to Departmenit of State
1. OFFICERS AND DIRECTORS
TE - PRESIDENT TITLE L — - . 15
Lo 2000023020152 —-—-6E (1§
- HAWKINS, SUSAN N oo - ~03/25/02--01061--027 <
STREET ADDRESS 4551 SUMMIT BLVD. STREET ADDRESS .o ;—* E 1,95 waksfl. 25 @
c-t-z7 W. PALM BEACH, FL 33415 oy-S1-2P o RG] Jo weaRNb] . Do 2
TITLE TITLE 5
NAME f NAME Q
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ' CIY-S1-21P
ETLE_ - e, = ' - e - ,-«I-U_I:E.- g i i e oy e o & e, e i il e i 0 peRme e ¢y e L -
NAME NAME

STREET ADDRESS STREET ADDRESS . ‘
anv-s1-1v a-sr2e - DO NOT WRITE |

o i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE . TITLE

NAME NAME -

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7/P
THLE TILE

NAME NAME

STREET ADDRESS ] - STREET ADDRESS
CiTY-§T-ZIP CIy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental repart is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or direcior
of the corporation or the receiver or trustee gmpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an adgréssl with all other (ik power
SUSAN HAWKINS ?'/_7)/ /OZ 561-683-4134

SIGNATURE:
"V SIGHATURE AND i’vpﬁ'dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




