'11999-90030-014-$150.00-5150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON ¥atherine Harris
!; ANNUAL REPORT Saecretary of State

1999 .

HVISION OF CORPORATIONS
DOCUMENT # pggn00084402

SKIN BEAUTIFING SYSTEMS RESEARCH INC

rincipal Place of Business Malling Address

+-LPOrrBLYD lwmo&mvﬁ&\. H“L 2APEA-BD 100 mu!imna\.. E)\Ué—
LLY HILL FL 32017 HOLLY HILL FL 3217

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1599 90030 014 ***150.00

BV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualifed

Personal Property Tax.

09/30/1998
~ Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 2—6] Sq - 3 53q ‘ ’) 4‘ Not Applicable
Suite, Apt. #, ete. Suiie, Apt. #, olg, ) $8.75 additional
ete. m T o .| 5..Certifcate of Status Desired 1 _ . _ . Fae'Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
| m Trusi Fund Gontribution Added to Fees
Zip Counuy dp Country 8. This corporation owes the current year iIntangibla
Eo-l Oves Owno

[2s]

|

2]

9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

81| Name .

REGAN, JOHN T 82 tAd P.O. Box N 15 Nol Acceptabla)

324 LPGA BLVD Streel dress (P.O. Box Number {5 Nol ptable

HOLLY HILL [ 17 83
24| cit 85] Zip Code

/ ’ FL |
. Pursuant 1o the pg

office of registereg
ligatiods of, Section 807.0505, Florida Statutas.

Vi of Sactions 607.0502 snd 807.1508, Florida Siatutes, the above-named corporation submitg this statement for the purpose of changing ils registered
?'r:l, ofboth, In the State of Florida. Such changa was authorized by the corporation's board of directors. 1 hereby accept the appointment aa regislered
ilh, af§ accepi th.

-

agent. § am I'amllii

GNATURE ~ Nesidear _
H o prinkell Jame of egistered ager and tite if sppiicable. (NOTE: Regesiared Agent signaturs requined wien renatating) DATE o —

, [ | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 D

£ Yrds et [ DELETE 11MNE DChange [ Addtion [ ==

= T TR o r2ng 3 —

\EET ADORESS o ﬂ"okumaﬁ_ B 13 STREET ADORESS o

512 Haly W\ B 32T 1ecy gr.2p &

E Vice Phesidont [ DELETE 21 TILE ClChange  [JAsdiion | QO

ME Mna Bdo Kwmt 2INAME —

REET ADORESS 100 M d muaﬁ_&_ ’G\U\‘- 2.3 STREET ADDRESS

Y-ST-2 H'\L( H; “ R SZJ(-‘ 2, 4CITY-ST-29

E Se.cactrm T DELETE 31 TME CiChanga L] Addtion -

3 mMa 1o A.% AT 32 HAME

EET ADDRESS 100 Modeisage B\u& 33 STREET ADORESS

Y- 5778 HA\, B\ L3z 34.QITY-§T- 2

£ L v [ DELEFE 41TME [JChange [ Addition —

ME 4.2 NAME

EET ADDRESS 4.3 STREET ADDRESS

¥-$1-2F 4ACITY-ST-2P

£ (] DELETE 51ME [JChange  []Addiion -

3 52 NAME

EET ADORESS 5.3 STREET ADORESS

Y.5T-2ip 54 CITY-5T- 20 o

E (] DELETE §17ME L] Crange Dﬂ&tbn

£ 67NAME

FET ADDRESS 8.3 STREET ADDRESS —

(- ST. 0P I n 6.4 CITY-ST-2P —_

. I hereby certify that the inf
Indicated on this annual report
officer or director of the corpor:
Block 12 or Block 13 if change

IGNATURE:

attachment with an address, with all othar like empowered.

NATURE Ri:

e, -
L) vy i-l"?\

supp:t?d with this fillng does not quallfy for the exemplion stated in Section 119.07{3Xi), Florida Statules. | furthe: cartify that the information
grental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
p recaiver or lrustee empowered o execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

R P U 4
&

4/ f‘ij

Prons ¥



