2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO7502 Jan 12, 2000 8:00 am

1. Entity Name

CREATIVE COSMETICS, INC. Secretary of State

01-12-2000 90036 037 ***150.00

Principal Place of Business Mailing Address
417 RICHARD RD. 417 RICHARD RD.
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955-3154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_242293¢ q Applied For
Not Applicabie

o Country Zi . Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . T s —_ - - IEREESS s e e e -—Name' I e - "N Tl y————— R —_ - -
SHIELDS, VIRGINIA Street Address (P.O. Box Number is Not Acceptable)
417 RICHARD RD.
ROCKLEDGE FL 32955

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 State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and hile If applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . o '
10. Election Campaign Fin
;- Atter MAY, 1, 2000, Feg will be $550.00, ection Campaign Financing fiﬁ?g'ﬁge
% <7 i DAt bk b Py R * oL L ¢
b NS »,k G 5 ?( Péggl@f&l}f@mm?m"%f'étﬂteg“{‘“.l.é TR 7 B LW TREA
" OFFICERS TORSH - wa 47 7 Bl 12005 #5400 58 2%« ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS'IN 11

B T T Delete TITLE oo T ©UE [ thange [ Addition
NAME SH|E|.DS, WILUAM NAME
streeT Anoress | 417 RICHARD RD. STREET ADDAESS
onv-stz¢ | ROCKLEDGE FL CITY-ST-2IP
TITLE SD O pelete TITLE O change ] Addition
NAME SHIELDS, VIRGINIA NAME
steeT aooress | 417 RICHARD RD. STREET ADDRESS
omv-s7-z¢ | ROCKLEDGE FL CITY-57-21P

CTMETTT cfs - cve e e o e— o [ Delete - — || TE e e v e e el CNENGE. [ Addilion..

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-71F
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F i CITY-ST-2IP
e - [ celete TITLE c [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anacw with an address, with all other like empowered.

SIGNATURE: FHURED 1/4/%, A07-L3L-p717

NeaDFFICER OR DIRECTOR Data Daytime Phone #

CR%EA4 /G/00%



