FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90118 035 ***150.00

DOCUMENT # PQ000Q00080797

1. Entity Narne

SACHA COSMETICS, INC.

Principal Place of Business Mailing Address

2275 §. FEDERAL HWY., #310 2275 S. FEDERAL HWY., #310

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address ||||“I|' ”’ ||"| "m "m ||m "l“ ||l|| “m ||.” [Im mll III} '|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far

651 1%272 Not Applicable

Zip Country Zip Country $8.75 Adaditional

. ificat Desi ¥
§. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?

Name
BA'ER' CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
2?75 S. FEDERAL HWY., #310
DUt RAY BEACH FL 33483

City FL Zip Cade

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligationsmo'f registered agent.

SIGNATURE - ¢
Slgnalure typed or printed hanme of registered agent and title if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
"t TFILE NOWIYM FEE IS $150.00 . o
< L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D . O Dealete TImeE [ Change [ Addition
NAME BAKER, CYNTHIA NAME
streer aoress 12275 S, FEDERAL HWY. #310 STREET ADORESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-5T-217
TITLE D [ petete TITLE . [ Change [ Addition
NAME DIASI, LOUIS NAME
STREET ADDRESS | 2275 S. FEDERAL HWY #310 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-S3-2IP
MLE 2 telste TInE O change [ Addition
NAME NAME
~ STREET ADRESS | SmeETADORESS |
OTY-§T-21P CHTY-ST-21P
TIMLE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-27
TITLE O] Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2ip CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addregs, with alf other like empowered.

—r

SIGNATURE: X_E /e REQUIRET xubgba b)) 279995

SIGNA‘I-URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale] "= Daytime Phone #

CR2E034 (10/02)



