2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 272115
1. Entity Name

SOLAR COSMETIC LABS, INC.

Principal Place of Business

Mailing Address

4920 N.W. 165 ST, 4320 NW. 165 ST.
MIAMI LAKES FL 33014 MIAM) LAKE FL 33014
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90047 016 ***150.00

A A R

[ CHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number Applied For
—— . - e ——— e - 59:1022566 Not Applicable
i b Zi it
Zip Country P Country 5. Certilicate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OORNBUSCH, JAIME Street Address (P.O. Box Number is Not Acceplable)
4920 N.W. 185 ST.
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obilgations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 01 Delete TITLE O crange  [J Adiion | &
NAME DORNBUSCH, JAIME NAME 2
STREET ADDRESS 14920 NW 165 STREET STREET ADDRESS b: 8
crv-sT-2F [MIAMI FL 33014 CITY-ST-2IP o
TILE D [1 pelete TILE [ Change  [7 Addition %
NAME HANKS, ROBERT NAME

STREET ADDRESS | ONE BOSTON PLACE, SUITE 2100 STREET ADDRESS

CITY-ST-2iP BOSTON MA 02108 —-  Qciy-sr-ae- ~— = - - -

TME VSD [ petete TITLE [ Change  [[] Addition

HAME GARAZI, EDWARD e

STREET ADDRESS 14020 NW 165 ST STREET ADDRESS

CITY-ST-2IF MIAME FL CITY-S5T-ZIP

TILE D [ petete TITLE [ change  [] Addition
NAME PAPPAS, MICHAEL NAME

STREET ADDRESS {1900 SOUTH BLVD STREET ADDRESS

orv-st-2F |[CHARLOTTE NC 28203 CITY-ST-ZIP

TITLE VP [ Delete TITLE [ change [ Addition
NAME LETZELTER, JOSEPH P NAME

STREET ADDRESS |327 PALM BLVD STREET ADDRESS

cry-st-2P - WESTON FL 33326 CITY-S7-21P

TITLE D [ Delete TITLE [ Change  [] Addition

NAME GRAY, STEVEN NAME

STREET ADDRESS [270 CONGRESS STREET STREET ADDRESS

CITY-ST-ZIP BOSTON MA 02210 CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowerad.
SIGNATURE: Sﬂ@f\mmﬂﬁ@;b}tﬁﬁﬁ‘ 1[4
¥ ¥

{
SIGNATUﬁANDT\f D OR PRINTEDWF SIGNING OFFICER OR DIRECTOR Date

3056 L/ -$55]

Daylime Phone #




