FILED

2001 UNIFORM BUSINESS REPOEI (UBR) Mav 25. 2001 8:00 am

DOCUMENT # 00000080797 o Secretary of State

1. Entity Name:
05-25-2001 90292 030 ***150.00
SACHA COSMETICS, INC, ; /

Principal Place of Business Mailing Address

2275 S. Federal Hwy., #310 g e
Delray Beach FL 33485 ame Aﬂ“71871

2. Principal Place of Business 3. Maiting Address
¥ 3 —_—
Suite, Apl £, etc. ! Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number < Applied For
_ Applied For Not Appicabie
7 1intry i C t HY
ap Connim 4ip oLty 5. Certificate of Status Desirad [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

Cynthia Baker
2275 8. Federal Hwy., #310

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

Delray Beach, FL 33483

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

]
Y

SKNATURE
N £ gralure, 1yped o prnted name of registered agent and title if applicable (NOTE Reqgistered Agent sig ature required when rainstaling} DATE
e
B 3 o T . L | k1 T
9, T'hIS corpor.ition is eligible to satisfy its Intangible ) FILE NOW!I| FEE |S ?1?9.00‘9 | 10. Election Campaign Financing $5.00 nay Bo
—  Tax f\hng rgquwromem and elects to do so.- — _.;:%Aﬂe[HMAV_ir-zo'( e~WllLb4“$550 1 —— st Faid Contribution ‘[ —Added to Fees
{Ses criteria on back) 0 . Make Check Payab ¢ to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 1+
TITLE Director [ petete TITLE [ change [ Addition
AN Cynthia Baker aME
. cq
.jTREU ADDRESS 2 2 7 5 S . Federa l HWY # 3 1 0 i'lf:\f‘EE;ADIE‘J:EM.
LTY-ST-2IP Delray Beach FL 33483 ’
TITLE Director ] Delete TLE [ Change  [] Addition
AE Louis Biasi AME
TREET ADDRESS STREET ADDRECS
CITY-ST-2IP ;215 S. Fedﬁral Hwy #310 Ciry-S1-21P
Pelray Beach—PL—334863—— :
“ITLE [ Delete TITLE [JChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRES 55
CITY-5T-2IP CITY-ST-ZP .
TME [ Delete TITLE [J change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2IP CITY-ST-2IP
IME [ Delete TITLE © [Dchange [ Augition
HANE HAME
STREET ADDRESS STREET ADDRESS
LITY-§7- 2P oIy -ST-2IP
L [ Detete TLE [ Change [ Addition
HAME NEME
4IREET ADDRESS STREET ADDRESS
LITY-ST-2IP OITY-§T-2IP

13. I nereby certify that the information supplied with this filing does not qualify for ne cxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad o1 this report or supplemes *aort is true and girate and that n - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpuration or the receiver ey¥cule this reporl ¢ ; required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, 0 on an attachmery 7 {ike empowerad.

—— Director 5/16/01

SIGNATURE ANDTYPED OR ERINTED NAME OF SIGNING OFFICER O ! DIRECTOR Date Daylime Phene #

SIGNATURE:

CR2E034 (11/00)



