2001 UNIFORM BUSINESS REPORT (

vER) FILED

| DOCUMENT # —P96000681961—
. Entity Name —POOOO(D (5.—]%?|

LADY 1D e COSMETE TWO.

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 20148 049 ***550.00

Principal Place of Business

, Fi
OXrmoup BEA‘—% A

2‘9 Mailing Address
Relaq K- 4o ooxam
DAYTONA BEACH FL 32118

3 us

ST Ve BT STA]R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
()E mobiN 9 6% P” [’ ?Wﬁ.l)ln Not Applicable
Zip Cau Zin Country oo ? o TTEZ  $8.75 additional
%.-Lr-’ "l WSPY 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —

KERCE, J: DAVID -

sewveorkme 240 > Refey T

Street Address (P.O. Box Number is Not Acceptable)

e 200 B Pl 210G

[ r~
N ] ft %W' City FL [ 2P Code
he purpose of changing ils registered office or registered agent, or both, in the State of Floric7 l/
i , Ty i d ‘:g istered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T DATE
8. This corpmw lo sasfy its Intangiblo FILE NOW!!! FEE IS $550.00 . o
) . 10. Election Carmpaign Financin
Tax filing redmirsment and elects to do se, After September 12, 2001 Fee will be $750.00 ection Campaig Y $5.00 may Be

Trust Fund Contribution. Added to Feas

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1o 1 Delete TITLE [ Change [ Addition
NAME - J NAME
STREET ADDRESS HROO D STREET ADDRESS
oTY-sT-zP CITY-ST-20P
e PesStoawt [ Delete e O change [ Addition
NAVE DA B &N"pﬁ‘ﬂa’:)g NAVE
STREET ADDRESS (=220~ Ed&-"j ‘-’ STREET ADDRESS
OSSP rnon D THE RCR A =27 CITY-ST-21P
TITLE Vice PresioepT [T Delate TImE [l change [ Addition
we | Yeceylseeen o fwe | L
STREET ADDRESS | 't} | JU7 e s STREET ADGHESS
OY-ST-IP | T et TO fr 'BeM E’ AL Li CITY-ST-2IP
e Secretmiy /TRELSOTES  [ocer TITLE [ Change [ Adlition
NAME ; p_( = . NAME
STREET ADDRESS 3 'D:-) ’ﬁog-’%ta 2 ‘&:‘H-ne 2008 STREET ADDRESS
CITY-$7-2IP 2{_’5‘" T fe Pl 22NS CITY-ST-2IP
TITLE ! [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-57-2IP CITY-ST-7IP
TITLE Defele TITLE ange ition
O O ch [ Adaiti
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N P CITY-ST-2IP

13. | hereby cerify thal the information supplied wit| this filin
indicated on this report or supplemental report
of the carparation or the receiver g

e

changed, or on an attachment addresd, with-alijother like empowered,

=3

=

1

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

G 0Ol 905/ 1S5 557%

SIGNATURE: ﬂ@?ﬁﬁif@ REQUIRED

GNATURE AND J3P WFED MAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

T > T =

CR2E034 (5/01)



