L=
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2:
DOCUMENT# _ PO1000025744 Apr llt, 2002f88:00 am %
1. Entity Name ‘ cCrerar y 0 tate z
OSMETICS & MORE, INC. o ] e el 04-11-2002 90078 004 ***150.00 ==
e L R~ e = = S =SS :
Principal Place of Business Mailing Address
PO BOX 616308 PC BOX 616308
ORLANDO FL 32881 ™~ ORLANDO FL 32851
2. Principal Place of Busir]ess,. 3. Mailing Address Hll""l m |I|I‘ "l'ﬂlm IIm "’“"”nu" “m ullll‘l“ Im l"'
7600 Dr. Phillips Blvd -
juite_, Apt. #, &lc, T Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
uite SZ
City & State City & State 4. FEI Number Applied Feor
Orlande, FL 593704882 Not Applicable
Zip ’ Country Zip Country . . $8.75 Additional
.326! q MSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CVANS. SELENA Evans , Sefens.
1 Streat Acﬁres (P.O. Box Numper is Not Acceptable)
722 CARLENE DRIVE 7022 Carlené Dri
ORLANDO FL 32835
e S A N ;li% P
e e ' 2 Brlancdo- Fis 35
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE )6 % W ﬁfﬁ/[. 33 2002
(éigna'pra, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Hate
9. This corporation is eligible to satisty its Intangible FILE NOWl FEE IS $150.00 ecti S
Tax filing requ‘i_remem and elects to do s0. After May 1, 2002 Fee will be $550.00 10. .Eriz:Igznc;ag;ri’r?guﬁg?ncmg ﬁiﬁ?ohg?ésse
(Sea criteria o' back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE . wChange [ Addition | & -
NAME EVANS, SELENA NAME Evons; Seleno~ s
STREET ADDRESS | PO BOX 616308 swezraniess | 7022 Lfarlene Dr §
orv-sT-2P | ORLANDO FL 32861 avsrae | Oftanmelo J £1L 372835 o
TILE 1 Detete TMLE O] Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
| cmv-sr-ze . B CITY-ST-2P
TITLE T Delete. mME - = = T Charge L1 Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE ™ Delete TIME ] Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TILE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

o=

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

PSS,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

UIRED Selera Evans Al 3,2002  4o?-51541593

Date Daytime Phone #




