2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # F39131

1. Entity Name

NU-YU COSMETICS, INC,

(2

R)

Principal Place g siness .

2052 H Or ppzelrowe Cint
LAKELAND FL 33810
us

Mailing Address
P O BOX 5044

P.0. BOX 5044 LAKELAND. FL.

LAKELAND FL 33807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90061 011 ***150.00

FILED %

LM AT O

[l CHECK HERE IF MAKING CHANGES

LAKELAND FL 33801 .,

B

City & State City & State 4, FE! Number |83 Applied For
59—231 0 Not Applicable
Zp Countfy Zip ) Country 5 Certificate of Status Desired O~ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

TOWNSEND, DWAYNE E - Street Address [PO. Box Number is Not Acceptable)

1880 N. CRYSTAL LAKE DR., #11

City

FL Zip Code

the obligalions of registerad agent.

' SIGNATURE, -

! fa The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

e «~ Signature, typed or pri‘?!teu name of registared agent and Iitle if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
) 9. Election Carnpaign Fina
After May 1, 2003 Fee will be $550.00 Trustllgznd Copnt:?bution.ncmg O fdsd-eggohrl?;sa ®

Make Check Payable to Flogida Department of State

10. .2%  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e’ ViD O Delete e vre S Change [ Addition | &

NAME TOWNSEND, M FAYE NAME T sead, M. Py S S

sTreeT AboRess | 1880 N CRYSTAL LK DR 11 y STREET ADDRESS | 2 @872 H A2 e LT740E Cyne 3

crv-st-zp | LAKELAND, FL 00000 GW orvste | Aswredgad, F) 2328200 S
o

TITLE PSD [ petete TTLE P 5D . B Change [ Addition 5

e TOWNSEND, DWAYNE E y NAME T nisend, Doty purt 2.

streer aoeess | 1880 N CRYSTAL LXK DR 11 CJ‘ ”,/ﬂ STREET ADDRESS | 0.8 2 MR 2EL 778 ciclds

onv-st-zp__ | { AKELAND, FL.00000 - o e N ovste | L s, P S B3PI e -

TILE [ Delete TITLE {1 Change  [_] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-S8T1-2P

TITLE 3 pelete TITLE [ Change  [T] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 Delete TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7iP

of the corporation or the recejue
changed, or on an attachrmé

SIGNATURE:

el

SIGMATURE A

12. | hereby certify thatthe information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
e lrustee empowered 1o execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A42-03 813-4)0-2023

Date Daytima Phone #




