2003 UNIFORM BUSINESS REPORT (UBR) / ADr 2413‘12%51;)800 am

DOCUMENT# P01000063250 ecretary of State
1. Entity Name :
04-24-2003 90244 040 ***150.00
GLOBAL COSMETIC COMPANY
Principal Place of Business Mailing Address
1379 SOUTH ANDREWS AVENUE 1379 SOUTH ANDREWS AVENUE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
2. Principal Place of Business 3. Maiting Address
Suite Apt #. elc, Suite. Apt. #. elc. DO NOT WRITE N THES SPACE
City & Stale City & Stale 4. FEIl Number Applied For
65-1121253 Mot Applicable
Zip Counity Zip Couniry 5. Certificate of Status Desired [} E?e zgq’:ﬁgg“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE TAX HOUSE CORPORATION
Street Adgdress (P 0. Box Number is Not Acceptable)
3929, N. FEDERAL HWY 531 E. SAMPLE ROAD
POMPANC BEACH, FL 33064
“Y POMPANO BEACH FL | P 33064

B. 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.

e

SIGNATURE ¢ d % 7 7 _ _ _ __ 04/21/03
~ Signature, typed _or:ti rtad name of registered agent and title if applicak {NCTE:Reg Agent signature reguirad when reinstating} DATE
—_ o R ; T o e mat 1 - o taen nn .
9. g'-llnjtc,_.ct_:»rpiraho-n is eligible t? sgtisfy its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
T fifingrequirement and e1e(ds to do so. After MAY 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
,_(599. criteria on back) i il Make Check Payable to Department of State
.. ' .. L OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE. MR PQ =4 ’{DEN T. D Delete TITLE D Change D Addition
NAME ROMEROC, ALEXANDER A NAME
STREET ADDRESE | 848 MONTAIN VIEWLRD. STREET ADDRESS
crvsTze | MARS HILL, NC 28754 oy-st-ze
1
TTLE TREASC =3=34 [ petete TITLE [ change [ Aadition
mre mysslCRASCIAN E..;;‘ED DRICLEDS NAME
seet aooress | DR F N, M. S E P, STREET ADDRESS
CHY-57.2t7 PO PA HD—??&EAC!U' . 33065 CITY-57-2IP
TITLE O vetere TLE [Jehangs  [] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITy.ST.2IP CITY. 5T-ZIP
TTLE D Delete TITLE D Change [:] Addition
MAME NAKME
STREET ADDRESS STREET AGRRESS
CITY-5T.ZP CITY- §T- 2P
TITE [ velste TTLE O change [T nddition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-STZIP CiTY-ST-2IP
nTLE [ pelete TITLE change [ adettion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-StzIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 cath: that 1 am an officer or director

of the corporation or the receiver or trustee gMpowered (0 execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an addre: ith att other like empowered,

//,//——\ 04/21/03

G¢PED OR PRINTED NAME OF SIGNING OFFICEMDR DIRECTOR Dats Daylime Phone 4

SIGNATURE:

SIGMNA



