2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000040538 N[Si{rzezzu%)(z)%zf gig?eam

1. Entity Name

MAKE-UP BY. DIANE, iINC. 05-27-2002 90267 028 ***150.00
Principal Place of Business Mailing Address

7645 VALLEY. VIEW DR 7845 VALLEY VIEW DR

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

AR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A FELNg_mbe_r . e s o pvE -t — == -|-~{Applied’For - |
s e S 9~ 325 OBD7 Not Appcable
Zi ' Count . i —
P Country 2z ouniry 5. Certificale of Status Desired O $8‘75 Adcl:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAL’ RICHARD Street Address {P.C. Box Number is Not Acceptable}
5972 UNIVERSITY BLVD W
JACKSONVILLE FL 32216
City FL Zip Cede

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

SIGNATURE
. Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) " DATE
s, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, (| Add.ecl 1o Fe)és
{See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT [ Dalete TITLE O Change [ Addition

NAME COHAN, DIANE NAME

sTREET ADDRESS | 7845 VALLEY VIEW DR STREET ADBRESS

cv-st-ze | JACKSONVILLE FL 32211 CITY-ST-2P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREETADDRESS | _ ——— e e | sEET ADDRESS . ) -

CiTY-ST-21P ) ’ CITY-5T-21P

TITLE [ Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TTLE [ velete TIME . [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ot CITY-ST-2IP

TIMLE [ pelete TITLE [ Change [ Addition

NAME . : NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

plied with thisAiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

tal repor! is tieand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empodveséd to‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address erlike empowerad.

D Cotter /& jéo (13- Z012)

OR DIRECTOR Date Daytime Phaha #

13.7| hereby certify that the information s
indicated ¢n, this repart ¢r supplem
of the corporation o ihe receiver
changad, or on.gn attaghment

SIGNATURE;

|

CR2E034 (9/01)
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H



