FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000003779 ecretary of State
1. Entity Name 04-21-2003 90349 006 ***150.00
JOMAR COSMECEUTICALS, INC.
Principal Place of Business Mailing Address
2525 AVENTURA BLVD. STE 207 2925 AVENTURA BLVD. STE 207
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address H"”“‘ m "m ”l" ||m "l” "l” ||“| Il’ll m” [IIH ‘"‘l ‘N lllh
Sulle, Apt. # etc. Suiie, Apt. #, etc. ] CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1073036 Not Applicable
Zip e - Country .o e mal— %Zip T Cou_mry Tr--m = % [T 5: Certificate of Statls Desired™ " [] 'L'§8.75vﬁ\ldditionai'
. ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAURENCE, JODI B
2925 AVENTURA BLVD, STE 207

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

AVENTURA FL 33180

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
B Signalura. typed or printed Pame of registered agent and titla if applicable. (NOTE: Registsred Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election C ign Fi I
: At May 1,2003 Fos il b $55000 e TR TS $8.00 ey oo
Make Check Payable 1o Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE - TRES O selete THE [ Change [ Addition
NAME . |NESTOR, MARK S M.D. ) NAME
stRecT anoress | 2925 AVENTURA BLVD., SUITE 207 STREET ADDRESS
crv-s1-ze - |AVENTURA FL 33180 CITY-ST-2P
TITLE SEC [ Delete TITLE () Change [ Addition
NAME LAURENCE, JODI B NAME
sTREET aDDRESS | 2025 AVENTURA BLVD., SUITE 207 STREET ADDRESS
CITy-57-2IP AVENTURA FL 33180 CITY-ST-2IP ) )
TITLE DIR : 1 Delete TITLE O change [ Addition
RAME LAURENCE, JODI B NAME
sTReeT aporess | 2925 AVENTURA BLVD., SUITE 207 STREET ADDRESS
orv-st-ze - | AVENTURA FL 33180 GITY-ST-2P
TITLE PRES O belste TITLE [ Change [ Addition
NAME NESTOR, MARK S M.D. NAME
sTReeT ADDRESS (2925 AVENTURA BLVD., SUITE 207 STREET ADDRESS
orv-st-ze - |AVENTURA FL 33180 CITY-ST-2IP
TITLE DIR [ Delete TITLE [Jchange [ Addition
NAME NESTOR, MARK S M.D. NAME
sTREET apoRess | 2925 AVENTURA BLVD., SUITE 207 STREET ADDRESS
or-s-zp - JAVENTURA FL 33180 CITY-5T-ZP
TILE VP 1 Delete e ] change ] Addition
NAME LAURENCE, JODI B T e
STREET DRSS |2825 AVENTURA BLVD., SUITE 207 STREET ADDRESS
crv-st-zp |AVENTURA FL 33180 n 7 TY-S1-2P
12. | hereby certify that the informatiorf supopli ith this fili i emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syipplerheital réport is true and accurgte And that my sfgpature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the corporation or the regeiver r fruste ; i uired by Chapter 607, Florida Staiutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment witk/an ad{ifes: i
SIGNATURE: 4’(?{@2 FoC-933-6"71 6

SIGNATURE ANDTYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phane #

1218020

AV

CR2E034 (10/02)



