FILED

. ) Lgy
2001 UNIFORM BUSINESS REPQET.:UBR
; IHTSLUBR) Jun 05, 2001 8:00 am
DOCUMENT # POO000017720 Secretary of State
1. Entity Nama
11- *okk
VENUS COSMET]CS, INC- . 05-11-2001 20457 045 150.00
Principal Flace of Business Mailing Address
011 YAMATO ROAD STE A-7 A1t YAMATO ROAD STE A7
BOCA RATON FL 33434 BOCA RATON FL 33434 -
2. Principal Place of Business 3. Mailing Adgrass ”"m" m "m "’ II "I lm ,” ' I ""I ”m "N 'm
810 Sl BRyvE
Suite, Apt. #, etc. Suite, Apt. #, etc, ’ DO NOT WRITE IN THIS SPACE
Ciy & S1aie Ciy & 510 ge k %, FEI Number Bpriied For
&Ly Den-edh 5 =08 8 TOG [ Tietosicass
Zip Country i ! Country . o $8.75 Additional
2? v \n- 5. Centiticate of Stat‘u? Desired O Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Nameo and Address of New Registared Agent
Nama A _— e .
© CGRNUNMORRS™ T T T T e S ~liorG—-Sughrvd
Street Address (P.Q. Box Number is Not Accepiable)
3011 YAMATO ROAD STE A7
BOCA RATON FL 33434
City F L Zip Code
8. The above named entity W jisterad offica o registerad agent, or both, in the S.i!ate of Florida,
: — i='7 ‘
SIGNATURE Ef/ 4’, 2070
Sipnan. typed of prinfed name of regisiwved egend and tive if kpplicanls. TE: P wgister: Lo requined when IerrstRting) DATE
9. This corporation is eligible o satlsfy its Intangible FILE NOW!!! FEE IS $150,00 10. Election C ian Finaricin
Tax Hing requitement and elects 16,80 50, After MAY 1, 2001 Fea will ba $550.00 o e G $5.00 viay Be
(Sea criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i D O Deete e e VT T D crarge ,Qmumm ]
N WONG, SUSANA § AN : - e
stheer anoREsS | 3011 YAMATO ROAD STE A-7 STREET ADORESS 3
CITY-$T-2IF BOCA RATON FL 33434 urY-S1- 18 a
MLE O peete TIME O cnange ] Addition g
NAME o[ e
STAEET ADDRESS STREET ADDRESS
CITY- 51-20 CITY-§T-20
TTLE [ Deleta TME v Ochange [ Addition
NAME NAME
_ STREET ACDRESS o _ STREET ADDRESS s _ — -
CIY-S1-21P CIFY-ST-Z1P
e O paleta e {crange O Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1.2P CITY-ST-ZP
me £ Delete TME [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-s7-2IP CITY-ST-ZIP
e O pelete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-BP CY-ST-2P
13. | heraby certity that the information supplied with this filing does not quality for te exemption stated in Section $19.07(3XH, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal aftect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Yo execute Lhis reporl a: requirad by Chapter 607, Florida Statules; and that my name aapears in Block 11 or Block 12 it
changed, or on an attachmaeri with an addra. . ike empowerad.
SIGNATURE: — 120l /
TURE AND TYPED O PRINTED Dats Daytime Phone # _J’Y




