2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098393

1. Entity Name

COSMETIC, FOOD & PHARMACEUTICAL SUPPLIES USA, IN

Principal Place of Business

7805 LAUREL OAK LANE
KISSIMMEE FL 34747

Mailing Address
P. 0. BOX 470535

CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

05-16-2001 90187 029 ***150.00

.,
B!

R

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 593544021 Applied For
. Not Applicabte
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fee Required
- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nz G P * -
WAKEFIELD, S. CRAIG 1 4_Gantt EPAs

1400 W. OAK ST, SUITE A
KISSIMMEE FL 34741

St
)

gs (Pﬁ)Bow %Jer is Nmmbg/ /69—

! Amqé/‘i

*

Bantt

8. The above named entity submiys o _ .

s

SIGNATURE

-

Sig'a.:ni*

“ Ktasimmee

FL

“ZG94{

_ment for the purpose of changlng its reglstered office or reglstererj agent, or both, in the State of Florida.

o 4/3o]2oo )

_.ured agem and tie sl applical

(NOTE Ragisterad Agent signature required when reinstating)

'

DATE |

9. This corporation is eligible 1o satisfy its intangible

FILE NOW!!! FEE IS $150.00

Tax fFIin.g r.equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ezglizrija?:ifguzgﬁnmng fi"gomhgaezfe
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O Chenge [ Addition
NAME KHOURY, TED A NAME
STREET ACDRESS | 7805 LAUREL OAK LANE STREET ADDRESS
CITY-ST-2IP KlSS|MMEE FL 34747 CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
SANE - - - s ‘) Delete — = f=Tmee i - - -[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 24P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TILE [ change [ Acdiiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-5T-2IP

/

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiea em
changed, or en an attachment with §n ad

IGNATURE:

o [30/o)

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with alf other like empowered.

4do7-321-3726

NAME OF SIGNING OFFICER OR HRECTOR

Data 1

Daytima Phone #

¥
)

May 16, 2001 8:00 am'
Secretary of State

CR2E034 (10/00)



