2000 UNIFORM BUSINESS REPORT (UBR)

CR2E024 (9/99)

1. Entity Name May 03, 2000 8:00 am
COSMETIC CONCEPTS, INC. Secretary of State
05-03-2000 90058 045 ***150.00
Principal Place of Business Mailing Address
107 W BUCKEYE COVE RD P O BOX 19479
SWANNANDA NG 28778 ASHEVILLE NG 28815-1478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59.2049890 Not Applicable
Zio Country Zip Country 5. Certficate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name - : :
PAETHO- ANTHONY S Street Address (P.O. Box Number is Not Acceptable)
1090 KANE CONCOURSE
STE 202
BAY HARBOR ISLAND FL 33154 = FL [Z7ce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and ttls if applicable. (NCTE: Registered Agent signature required whan reinglating) DATE
8. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE [ Change [T Addilion
NAME DECKER-DONALD, F.JR. NAME
STREET ADDRESS 23 MAPLE DR STREET ABDRESS
Ciy-8T-2IP ASHEV".LE NC 23305 CITY-ST-ZIP
TITLE DST O3 Delete TTLE Clchange  [J Additicn
NAME DUGGINS, KATHLEEN S. RAME
STREET ADDRESS 21 SLEEPY HOLLOW DR STREET ADDRESS
CITY-ST-2IP ASHEVILLE NC 28805 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
Name T R TS e - i} < )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
MLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-S1-2IP
TITLE . [ petete TILE ] Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SF-ZIP
TME {1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifty that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: SOkl Een S \kugglm 4. 9500  838-384-9966

E OF SIGNING OFFICER OR DIRECTOR Data * Dayume Phona #

[N
i

SIGNATURE AND TYPED

OR PR




