2003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00 am
Secretary of State

Pg‘&lglmMENT # 180552

COSMEDERM PRODUCTS INCORPORATED

* 3 et

UNIFORM BUSINESS REPORT (UBR)

05-09-2003 90145 041 ***150.00

PrincCipal Place of Businass Mailing Address
1505 UNNIVERSITY DR. 1505 UNNIVERSTTY DR.
CORAL SPRINGS FL 0T CORAL SPRINGS FL 30011

(R TRERREAENAE

2. Principal Place of Business 3. Mailing Address

Suite, Apl. &, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650237090 Not Applicable
Zip Country Zip Country 5. Certificate of Stetus Desired a Eg'zfqg:ﬁ'bm'
6 Name and Addms of Current Regls'eend Agent 7. Name and Address of New Reglstered Agont )
- e = :—7"-::; “Name o T T S T A S S SRR TS e T ), e e
e i I ot P e S DR = — - il D
A K Street Address (PO Box Numbet is Not Accaptable)
1505 UNNERSITY DR
CORAL SPRINGS FL 33071
City Zip Code

FL |

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpese of changing its registered cffics or registered agent, or both, in the State of Florida. | am familar with, and accept

SIGMATURE
of registared agent and tite ¥ applicat'e. [NQTE: Reyy Agent sig racuined whan ing! GATE
FILE NOWIH FEE 1S°5150.00 ) )
Atr iy 1,2003 Foo wil $55000 o S ol ey ) $5.00 by oo
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
WIE D : 3 Detete TME CJChange [ Addition | &
wpie STRASSER, EUGENE J NN )
smee? apopgas [ 1505 UNNIVERSITY DR. STREET ADDRESS §
orv-s-z¢ |CORAL SPRINGS FL 33071 oY-ST-2 S
TRE 5P J Delew TLE Ol Crange [ Addition g
NANE [STRASSER, LINDA K RAME
stREET a0okess | 1505 UNNIVERSITY DR. STREET ADDRESS
cov-sr-2¢ - |CORAL SPRINGS FL 33071 ciTy-s1-Ir
TIE 1 pelete mE Ol change  [J Addition
SMAME_ - o e e o e CNAME . - e N [
STREET ADDRESS STREET ADORESS
Civ-ST- 26’ ) - == e o e Karyogtne — . - - -
TIRLE [ oelsta me O change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-gt.oe CIY-ST-IP
T (O Delere TNE D crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIY-S1-21P CiTY.51- 7P
TmE [ petete TITE Cicharge [ Addltion
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY.ST-21P = CITY-ST- 0P
12. | heteby certi tht Mg information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutas. I further certify that the information
indicated on this rapon or supplementzal report s true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or rustes empoweread to execute this report s reguired by Chapler 607, Fiorida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachmgnt with an address. with all other like empowered.
A ¢/s 2. 2
SIGNATURE: @ﬂﬂ, L EZZEDINRED AR $5Y-755-388
kg BXINATURE AND MARE OF S)GMINKI OFFICER OR DIRECTOR [ ™ Daylims Phove &

e A 4
“IST o=



