2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049712 May 02, 2001 8:00 am
1. Entity Name i i ;
JOSLYN SKIN CARE TECHNOLOGIES ING: Secretary of State
05-02-2001 90021 030 ***150.00
Principal Place of Business Mailing Address
7206 56TH ST. NO. 7306 56TH ST. NO.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
N Ve 10 0 A
Suita, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.7129895 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Statths Desired O §8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - —Narfie -
;gss Ls\.{rﬁ' ;-.IY.RCEET N Streat Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL. 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla, (NCOTE: Registered Agent signature required when reinstating) DATE
) o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE ISH$150.00 . 10. Election Campaign Finanding $5.00 May Be
Tax flllqg requirement el_rlg_electﬁ_}o_dng. <o |~ -After-MAY.1,.2001. Feo.will be:$550.00- —~—i— — 11y £ imiContribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11 .

TLE P O Delete TILE [ change  [J Addition 5

NAME TY; JOSLYN NAME e

sreger aooness | 735 S5TH STREET N STREET ADDRESS 3

crv-st-zp | ST PETE FL 33704 CITY-St-2IP 2
o

TITLE (3 Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TME O Change (] Addition | _

AN - < * AW - - - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete ME [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

FILE O Delete TIMLE [ Change ] Addition

NAME d NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee emphwered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmeqt with an address, Yith all gther like empowered,

SIGNATURE: X __o . L& Wl ¥ Ty ¢ Toslyn x/ﬁﬂﬂi)z{,zdy{@?)mﬁ‘(f@

ArunE,AND TYPED OR p?m-rsn “AMT)F SIGNING OFFICER OR DIRECTOR ate _ Daytvfla Phone
i




