2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO95000003318

EUROPEAN COSMETICS AND RESEARCH LAB INC.

ecretary of

Principal Place of Business
2150 NW 33RD ST

STE A
POMPANO BEACH FL 33069
us

Mailing Address
2150 NW. 33RD STREET

SUITE A
POMPANGC BEACH FL 33069

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2003 8:00 am

State

04-24-2003 90234 005 ***150.00

MNAA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 506008 Applied For
. 6 09 Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired O §8.75 Additionzal

ee Required
6. Name and Address of Current. Registered Agent.  _. . ___ __ . . e e _ane.t-.Name and Address of New Registered Agent
Name K‘ « U
8:?

MAZZINI, CHARLOTTE L Nie Weerso
Street Address (P.O. Box Number is Not Acceptable

4020 NE 26TH AVE. SO2O = e,

LIGHTHOUSE POINT FL 33064

?iiy q. /Qh.b«-(_ QJJI')II(’_FL

2% o £

8. The above named entity submits this statement for the purpose of changing its registered'oﬁi%
the obligations of regtstered agent. !

sanaTure VI Co LA

£Tdecis ??esfoenll

e

4/2%/05

tered agent, or both, ‘sr\\ the State of Florida. | am familiar with, and acc'ept

Signaturs, typed or printad name ol registered agent and title if applicable.

(NOTE: Regismm signaturs 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.

55.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
LE CP I Delete TILE resrac-VT. Bdthange [ Addition
NAME THAZTRI-CHAREGFRE+— NAME PR Be RTd e ©
streeT aomess | 4020 NE 26TH AVE. sreTAoRESS | e N E . Fe AVE . _ %
orv-st-ze | LIGHTHOUSE POINT FL 33064 CITY-5T-2P L;ﬁ}u HoMS 2 PorwT  £Le F306
TITLE ST [ Delete TITLE [ Change [ Addition
NAME COLLARD, ANDREE NAME
STREET ADDRESS | 446 NW 37 WAY STREET ADDRESS
orr-si-ze | DEERFIELD BEACH FL 33442 " CITY-57-27P
THLE e -Ooekte. . __Q11E _ MAMNpOpe e Qo L L-Q-ﬂa ﬂChange [ Addition
NAME NAME Hyoe N W SF WA A
STREET ADDRESS STREET ADGRESS Berch.
Dee 2 F ) ‘e (-D
CITY-ST-2P CITY-5T-2P fi. Baf92
TITLE 1 [ Detete UTLE [OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ ¢hange [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE M Delete TILE [ Change ] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-216

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to g
changed, or on an attachmenj4

SIGNATURE:

an address, wnh all gitfer likefempowered.

amate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

4 UP/Sw [The,__e1%2

IGNA‘I’UREANBT\‘FED OR PHlNTED N,

[E OF SIGNING OFFIGEH OR DIRECTOH Data

Daytime Phone #

AY  BBEBSLO

CR2EG34 (10/02)



