2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SKIN RX CLINIC CORP.

P98000050408

Principal Place of Bugifess

1705 S. FEDERA 0
A4 \]\D
WEST P BEACH FL 33483

.

Mailing Address

oo
WESJPALM BEACH FL 33483

2. Principal Place of Business

o erﬁfaﬁ_@t(‘

7 ?ﬁgr%@operﬁelédw

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90070 042 ***150.00

WA A

DO NOT WRITE IN THIS SPACE

! C'\iyl& Statwo r-th lp‘

Suite, Apl. #, etc.
ngézit&) ot l { ﬂl

4. FEI Number

Applied For
Not Applicable

06-0422471

234c7 | (IS4

33%7 | Ksa

5. Certificate of Status Desired

$B.75 Additional

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—_ = P S ——) |
e T

HOGAN, JULIE

W

BEACH FL 33483

756 Cepper
/ﬁ/ﬁe wor

o /O

thlf 33467

SIGNATURE

ffqhangir7’re 1stered office or register
“Z g

agent, or both, i

”

>

/ //M
SignaWMyad rogieteretl agent and rite If applicatla,

/ {NOTE: Wgan?&gnamr

quired when renstating)

" Voate

9, This corporahurﬂ{ligible to satisfy its Intangible
Tax filing requirement and elects 1o do 6.

FILE NoWItFEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

FL )
r:esste%id/'t ] %S// 3 .
'4 A, ({/i lCa / &f

_Name____ e = ] P
Street Address (P.O. Box Number is Not Acceptable)
City Zip Code

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . |

TITLE P u [ Delete TITLE (O Change [T Addition | S

NAME NAME 28

STREET ADDRESS T%%AQFJUUE |G|-(wgv -7 {% @0%’9‘ f"w (!Cl STREET AUDRESS >
[==]

CITY-ST-7iP BEACH FL 33483 2 (o [ CITY-ST-ZiP w

TILE TIMLE [ change (] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TIMLE [ pelete TITLE {J Change  [] Addition

— NAME . HAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [C] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-27P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP |

TILE [ pelete TITLE [dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 11 or Block 12 if

<
e

of the corporation or the receiver or trusteg empowered (o,

changed, or on an aW s, with
- A /E g
SIGNATURE: =AM A ,

=

gsad
oGSt

[

(i, SO/ 577825

SIGNATURE AND TYPED OBYPRINTED MAME OF sIGRING OFFICER OR DIRECTOR

Date Daytime Phone #




