FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # H37065 Secretary of State

1. Entity Name 01-29-2003 90297 041 ***150.00
KEY FASHIONS & COSMETICS, INC.

Principal Place of Business Mailing Address
1222 OLD STICKNEY PQINT RD 1222 QLD STICKNEY POINT RD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, 8tc. Suite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) : 59-2462615 Not Applicable
Zip C‘oumry le. Counilry 5. Certicate of Status Desied [ ?g.ggqlﬁfgtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered.Agen!
Narme :
HOWARD’ ELLEN Street Address (P.O. Box Number is Not Acceptable)
2975-A BEE RIDGE RD
SARASOTA FL 33579
. City FL | 7 Code

8. The abbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[ ]

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE {S $150.00

e Hay 1, 2002 Feo wil o S550.0 S| o 5 $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP [ Delete TITLE [JChange [ Addition
NAME WARD, GRACE C. NAME
STREET ADORESS | BABS MIDNIGHT PASS #725 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-71p CITY-ST-ZIP
L ' 3 Delete me | Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [J Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - = Obslste MLE : [ Change [ Addition
NAME N R
STREET ADDRESS - STREET ADDRESS
CITY-S7-27IP o CITY-ST-2IP
TITLE 1 Deiets TME ] ) Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$7-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legalaffect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid 1atutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like
SIGNATURE: __ SIGNATURE B 20— 7// A 8”/95 24134733/ €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phora #

‘CR2E034 (10/02)




