2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1
1. Entity Nama

DAISY COLE COSMETICS, INC.

0054626

]\

Principal Place of Business

650 PINE RIDGE DRIVE
PLANTATION FL 33317

~
Mailing Address

630 PINE RIDGE ORIVE
PLANTATION FL 33917

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

: FILED
Mar 29, 2002 8:00 am
Secretary of State

02-25-2002 90089 008 ***150.00

14071

L

PO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nynber Applied For
LET1D 8652 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired (| $8.75 Additonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
— . Name R

COLE, DAISY Street Address (P.O. Box Number is Nol Acceptable)
680 PINE RIDGE DRIVE
PLANTATION FL 33317

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signatura, typed or primiad name of registared agent and Title it aopkcabis.

{NGTE: Rogisiared Agant signanea requiced whan reiistating)

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will:be,$550.00

(See crileria on Pack) .

. Make Check Payable ta Departinent of State ., .. ~~

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

M o =
R QOFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D.; ] Delete TITLE [ Change ] Addition §
hame COLE, DNSY . HAME <
STREET ADDRESS | 880 PINE PIDGE DRAIVE STREET ADORESS 2
or-s-aP | PLANTATION FL 33317 C-§T-27 &
TILE : : [ Delete TITE M [ Change [ Addition 5
NAME NAME
STREET ADDRESS S'I'REE[ADDR:E.SS
CiTY-51-2P CIFY-5T- 2P
{113 ) Deigte TIILE [ Change [ Addition
NAME NAME
~STREETABDRESS f - — = — o = o e <o QSRETADDRESS [~ - e o o e e
CITY-53- 2P CIY-ST- 2P
TLE 7 pelete TINE [Jchange [ addition
NAME MNAME \\
STREET ADDRESS STREET ADORESS \
CIN-ST-7IP CoITY-ST-2P \
mE {0 petete TME [ change [ Addition
NAME NAME .
STREET ADXIRESS STREET ADGAESS "
CTY-ST-2IP CITY-51- 2P 0
TME [ pelete TmE [ Change ... 3 Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-7P

indicated on
of the corporation o the re

is report or supplemaental report is true an
aiver or irustee empcwered (o oxecut

changed, or on an attachjfnégpt wive an addrass, with alla
SIGNATURE: ‘j 5 Lo lf Y

13. 1 hareby certi{z that the information supplied with this filing does not qualify for the axemption stated in Seclion 119.075{3)(1), Flarida Stetutes. I furlhar certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
@ this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

like empowered.

Digydme Phone #

2-lL02 9543371357




