!

cal A

FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PagocoooMan \D\j 05-13-2002 90192 004 ***150.00

1. Entity Nama

JoSIIN  SKiIN CARE TECUNOLOGIES TRE

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address
L 120k 5% ST N N36f 5L ST M.
Sufte, Apt. ¥, ete. . Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied Far
PINELLRS PRRW FL PANELLAS PRARK FL 594-1124845 Not Applicable
2ip Counlyy Zi Country i i . .
3318\ WS R 3'% 18\ li 0 8. Cerificate of Status Desited [ ?3, ge?q:i\dr:c;mg
7. Name and Address of Currant Reglsterad Agent -

T WRITE "IN & oSN
= Do NOT WRlTE SueetAd\d{ress (P.%Box Nun.lbser?s NmAcce%n_amelj\l

IN THIS SPACE 125 2%h DWRRE

Zip Code

““5T. PETERSBure  FL 4701

8. The above named entty submits this statement for the purpose of changing ts registered office of registerad agerk, or both, in the State of Florida,

CR2E0348 [12/01)

SIGNATURE =
Signatuee, typed of printed name of Jegisterad agent and tite i';pday {NOTE: Registerad Agurt Signatre required einsatny) DATE
o ation s alieri saticly its ; e -January 1-Mdy 4 Fes.Is $150,.00 )
9. Ihlsrr.lgrpuatx'm is e|ltglbf§ lg: 5;5053 ét.: Inangible | Aftar May 1, Fee Is $550.00 A Eiaction Campaign Fimancing $5.00 May Bo
2% Hing requirement and efe 0. Amended UBR Is $61.28 Trust Fund Contribution, 0O AddedtoFees -
{See criteria on back) ] ‘Thack Payibia to Dapartmant of Stato

1. OFFICERS AND DIRECTORS =

e | 4 e

NAME TY TOSWN NAME ;

STRiETADDRESS | 1B B STON, STREET ADORESS

CIFY-SF-2Ip ST 'Pe‘re'p.sgu,ga.. FL3310 \ Y-S

e § e
- NAME . NASE. :

STRELT ADORESS -} STREETADDRESS

oiTY-$1-71p CTY-ST2P

FILE 11173 o1 - .

STREET ADDRESS . e e . [ STRELT ADDRESS y CuA e
[ | Rl e pron S e e T ] = e o arateda - e =)
CHY-SI-2ZP ov.stp "NBT_WRlTE T
THLE S TME i
mw e o N el IN THIS SPACE =
STREET ADDRESS SIREET ADDRESS | o

CIFY-ST-7iP CTY-ST. 19

TTLE TOLE

NAME NAME

STREET ADDRFSS " STREET ADBRESS

CITY-ST. 2P oIY.ST-ZP ) .

FMLE TLE

NAME HAME

STREET ADORESS STREET ADDRESS » by

CITY-ST.2IP T R onv-stap

13, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.67{31i}, Fiorida Statutes. | further certify that the information
indicatad on this raport or supplamental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that My name appears in Block 11 of on an

‘ ) l Y (%l/ 7’(} In < J{\ 727)8 ?‘T‘ﬁ?&)

Daytime Prone £

{
!
i




