2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009583
o B e *“7“-""“ Sgp 11,2000 8:00 am
NEW STYLE COSMETICS INTERNATIONAL, INC. ecretary of State
09-11-2000 90076 021 ***550.00
Principal Place of Business Maiting Address
7512 DR. PHILLIPS BOULEVARD 7512 DR. PHILLIPS BOULEVARD
SUITE 50-612 ) SUITE 50512
QRLANDO FL 32819 QRLANDO FL 32819
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g- 355 444 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired d Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- - - Lo . . Narne L e .- -
t
- SPIEGEL & UTRERA, P.A. -
- Street Address (P.O. Box Number is Not Acceptable)
.- 343 ALMERIA AVENUE
% CORAL GABLES FL 33134
City FL Zip Gode
8. The above named entity submits thi$ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pninted nama of registersd agent and ttle if appicablé. {NQTE: Ragistered Agent signature reguired whan reinstating) v s A £ [ 1‘ g_f\TE .
B ahe - .t
9. This corporation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Fi . b
o ; - paign Financing . $5.00 May Be
Tax filing requirement and elects 1o do 0. -After SEPTEMBER 13, 2000 Min. wil be $750.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O _"Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ) 3 pelete TIME [ change  [] Addition
RAME LARSEN, KENNETH R NAME
STREET ADORESS | 7542 DR. PHILLIPS BOULEVARD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 ; CITY-$7-2IP
TME SVD 0 pelete e (3 Change [ Addition
NAME LARSEN, GLORIA B NAME
STREET ADDRESS | 7512 DR. PHILLIPS BOULEVARD STREEF ADDAESS
CITY-ST-2IP ORLANDO FL 32819 CITY-$T-2IP
k3 [ beleta TITLE (I chenge  [J Addition
WME === ok o —— e i . . “l namE -
STREET ADDRESS STACET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Adéition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
MLE 2 Delets TiTLE [ cnange [ Addltion
NAME NAME
STREET ADDRESS | ~ - STREET AQDRESS
CITY-5T-2IP CITY-5T-71P
LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

13. 1 hereby certify that 1he information supplied with this filing does not guality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report o supplemental feport is true and geourate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o9/s1/c (@m};%/%#{

Date

CR2E034 (5/00)



