eAHE 1977
2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

FiLED
DOCUMENT #  L99000005830
1. Entity Name - Aen 9 PH l} GT
JUST FOR ME COSMETICS, L.LC. s CO PR EZE :
RECRETARY OF STATE
-.":'. 2 b PQCC,F GR!BA

Principal Place of Business Maiting Address EAIS L IASSCR T L
20423 STATE ROAD 7. #F6 : 20423 STATE ROAD 7. #F§
BOCA RATON FL 33498-6757 BOCA RATON FL 334986792
I E— O O LA

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

, AR
City & State - City & State 4. FE| Number Applied For
~ ] 6;—-& 9’6’,5_7/2? Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired | ?ese'ge?q lﬁ:!ecgtiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i

JUMPINGJAXTAX.COM, INC. Street Address (P.O. Box Number is Not Acceptable)

8551 WEST SUNRISE BLVD.,

PLANTATION FL 33322-4007

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
Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. : ADDITIONS / CHANGES
Ll MGRM - [T Deteta e [Jchange  [T] Acaitton
RAME I0SILEVICH, IRINA NAME IO =R243413——71
steeet avoness | 20423 STATE ROAD 7, #F6 $TREEY ADDRESS ~05/11/00--03 124--05159
CATY-ST-2UP BOCA RATON FL 33498-6797 CITY-$T-TIP seeC0 N0 whans, 00
TITLE ] petste TITLE [T ehange [ Addition
NAME ‘ NAME
STREET ADDRESE ‘ STREET ADDRESS ;
CITY-8T-1P . cITY-ST-TIP
TITLE [ petete TTLE - [ coange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESY
CIY-ST- 1P CITY-§T-TIP
TITLE [ petets Tne [ changs [ Addition
NAME NAME
STREET ADDBESS : STREET ADDRESS
CITY- 37-7IP CITY-$1-71P
TILE - M pelete TITLE [Jchangs [ Amitton
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-1tP CITY- $T-7IP
TITLE [} petats WTE [ change [ Aduitton
NAM ) NAME
STREET ADDRESS STREET ACDRESS
SY-s1- 1y CITY-§T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company o ceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

"~

SIGNATURE: Sl R P70 2621 0 %zo/a,%ﬂ—u >

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER /Date Daytime Phone #

1

A\l

CR2E083 (9/99).



