© 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067067 Apr 21,2000 8:00 am

1. Entity Name
N "
HOLISTIC DERMACEUTICALS, INC. ecretary of State
‘ 04-21-2000 90167 019 ***150.00

Principal Place of Business Mailing Address
5151 COLLINS AVENUE SUITE 119 5151 COLLINS AVENUE SUITE 119
MIAMI BEACH FL 33140 MiAML BEACH FL 331402747 6 4 Z V10

FEET T s Enar=aear | MMM

Suitg, Ap‘ #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t

— | ?S?L —
ity & State B it‘ tate , 4. FEI Number pplied For
M lQ_WlL > F L Ifﬂ Wl,l A\ C' L 5"5-35:5 tca l g Not Applicable
?,@' 5\ 5 Cé;rltryg %Z% [ 5 5-_ wwé 5. Certificate of Status Desired [l gg‘gfqlﬁfﬁ“""al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
BLAIR, LAURENCE | - Street Address (P.O. Box Numser is Not Acceptabie)
ABRAMS ANTON P.A,
2021 TYLER STREET
HOLLYWOOD FL 33022 o ' FL | ZrCoe

8. The above named entity submiis this staterment tor ihe purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tite | applicabie, {NOTE: Registarad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Lecti ian Fi ‘
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 " iﬁglgzn%agc?rilr?guﬂ:: rene O fdsd'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Departrient of State
11, OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE P{’]“ . N A Mhange [ Adultion
e ALKAITIS, SAULIUS A e AkaiTis eﬁau é__t‘a;; '
sezr sooress | 5151 COLLINS AVENUE SUITE 1719 s socness | ¥ 3402 W48 ST- LS
crv-s 2> | MIAMI BEACH FL 33140 sz | Pisumt (L BBLSH )
TITLE [ Dalete TITLE S R b'\‘ A ;,-C\.$ [ change  [NRudition
NAME NAME [ {ine . o3
STREET ADDRESS stree anoress | FHAO sW-4¢ sl y
CITY-ST-2P CITY-§7-2IP Muamc L B39 5
TLE - O elgte - - me - - " . . [ ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP .
TITLE O Dekete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P me-st-zw

13. ! hereby cerlify that the informatjon sugpiied with thisgiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ndicated on this report or supple = wrud and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg A I? to execute this report as reqi!ired by Chapter 807 Elorida Statutes; ang that my name appears in Block 11 or Block 12

Sharon o on an A28 -'.‘A : \caiﬁs} és. _ ;2_[4&0@*5‘)@&@5-

.
SIGNATURE: :
==""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone # 52_

~R2EN4 QAo



