~ 200 OFIT CORPORATION FILED
2007 FOR PROFIT CORPO! Jan 26, 2007 8:00 am

Secretary of State
P gSNEHmIZAENT # F06000005313 01-26-2007 90034 047 ***150.00
STUART CONSUMER PRODUCT LABS INC
Principal Place of Business Mailing Address
202 5TH AVE 4TH FLOOR 292 5TH AVE 4TH FLOOR 60007478
NYC, NY 10001 NYC, NY 10001
e T | T DAY R DR B
5 533 NO'M" m”i}crq j}ql\

S;;‘e' ‘“""; 78‘5 2 ) Suite, Apt. #. etc. 01082007  Chg-P CR2E034 (12/06)

City & State City & State 4. FE3 Number Applied For
BoCcH /PTOW . FL. 13-4187819 Not Appicable
32357 ,_fq b céunswn Zip Country 5. Certificate of Status Desired | gg';gm“h“a'

6. Nama and Address of Current Registared Agent 7. Name and Address of Hew Registered Agent
Name
STUART, JAN _
5533 NORTH MILITARY TRAIL #1707 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL I Zip Code

8. The above named entity subamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed o printac name of registarad agent and tive if applicatle. (NOTE: Hegisisrad Agant signatura reguirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Deiete TME [ Change [ Addition
NAME STUART, JAN NAME
STREET ADDRESS | 5533 NORTH MILITARY TRAIL #1707 STREET ADDRESS
CITy -ST-2P BOCA RATON, FL 33496 CITY-ST-7iP
TTLE O velzre TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST-2ZP
TALE O oelete TLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE L3 Delese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-PP CITY-ST-ZP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CmY-ST-2P
TALE [ peiete TITLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-5T-7IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplementalmeport is true and accurate and that my signature shall have the same lega! effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or iru: empowered t¢ exgcute this rgport as required by.Chapter 607, Florida Statutes; and ghat my pame appears inBlock 10 or Block 11f
changed, or on an attachment with an ress, with all fike - / 6 / 732? 5
SIGNATURE: JanSTvall 1/2fp7 Sl
/ﬂﬁ TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/ Date i Onaytime Phone #

— 7



