FILED

2006 FOI‘}'I;’I}SKER%%%';‘?TM““N Apr 26, 2006 8:00 am

‘ ecretary of State
DOCUMENT # P970000877989 ry
1. Entity Nama 04-26-2006 90206 042 150.00
FOREVER YOUNG SKINCARE, INC.,
Principal Flaco of Business Maling Addresa
524 PINEY ISLAND DR. 1412 NW 57 §T.
FERNANDINA BEACH, FL. 32034 FORT LAUDERDALE, FL 33334 40,[1539 33
P s T
Wip NE 57 S
Sults, Apl. #, slc, Suite, Apt, 4, ala. 04242006 Chg-P CR2E034 (11/05)
Clty & State ity & State 4, FE} Number Appied For
Frek Cauderdebe M | Eeoresen Not Applcabie
Zip Country 7o 3 223 q Cavmry USA 8. Cerfificele of Slatus Desid [ f:giﬂw
8, Name and Addresa of Current Registered Agant 7. Nama and Addross of New Reglsternd Agent

Name

EQNS%Q\} ?s}imo”pn, Streat Address (P.O. Box Number n Not Accamtabin)

FERNANDINA BEACH, FL 32034

Clty FL Zip Code

8. Tha above named sntily rubmite this sialement for the sLeposc of changing Its rogistered offics of registered agont, or both, In the Stalo of Fierida. | am famiflar with. and accept
the ohigationa of regisicrod agem.

SIGNATURE
TAUPv, TWORd or pivkot] nnme Bl agHIoed oooat prc ks IF applosbla, (NOTE: Rarreterad Apan pgnatirs reguined when roinctati) QATE
e oWI! FEE ) 9. Eleclion Campslgn Financing $5.00 MayBe
After *Eyﬁ ' 20%5 Fee aﬁ'ﬂ ':'5’5.,_00 Trust Fung Comribution. O  Added o Fees
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS N\E_DIHEC’TOHS N 11
e DPST 3 Delnte ms ' [ cherge T Adelitlon
HAME CANELLA, SHARON HANE
STNERT ADDHESS | 524 PINEY ISLAND DR, ) STREET AUDAESS
cy-gt-2¢ FERNANDINA BEACH, FL 32034 CTY-§1-3°
me 3 Dakte M [Ccwmage [ Addifion
NAME NAME
ATREET ADDRESS i STREEY ADDRESS
ITY-S7-TP . Cmy-gT-20
T ] Delete & O Changs [ Addiion
RAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T- 2P Ty-8T-28
IE O deles me O change T Adgilien
NAME NAME
STAEET AGIHESS STRRET ADDRESS
CiTy. 812 CIFY-ST- 21
me ] Dalzia e O Change ] Adaitlon
NAME NAME
STHEET ADIHERS STREFT ANDAZES
CITy. 5727 Y- §T-2F
e £ Delete nne Cchage 3 Adilon
N NAME
STREET ADIRESS STREEY ADDRESS
[r R CTY-51-2F

12, | harsby contily thar the informalion supplied with thia filing doos nol quallty for the exsmplions contalned In Chapter 119, Florida Statutes. | further corliy that the information
Indicated an (N report or supplamenial report Te true and acourota and that my slgnalute enall navs the aamas lkgal ollest 25 Y mada under oath; that | am an officer o diracier
of the corporation ar tha recelver & ruatos empaowetad o execute this report 83 raquired by Chapter 60T, Florlda Stalutes; and the! my name appears in Block 10 or Block 11
changed, or on an gitechmani with an addraag, with ek sthor liko empowaned.

SIGNATURE: 4 ~71-37

SIRMATURE AND TYPED OR PRINTRD NAME OF DIENING OFFRGER OR 0O Deptli Pharm ¥




