FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90036 010 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P01000077378

1. Entity Name

CHARME COSMETIQUES, INC. .

30130841

Malling Address

C/0 FLENA WERTHEIMER

1738 SOUTHWEST FOX POINT TRAIL
PALM CITY, FL 34990

Principal Place of Business

C/0 ELENA WERTHEIMER

1738 SOUTHWEST FOX POINT TRAIL
PALM CITY, FL 34990

2, Princlpal Piace of Business 3, Malling Address

(T

[

L 3 ite. ApL. #, €ic.
Sulte, ApL #, 810, Sulte. ApL. &, eic [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65-1129351 ot Apphc able
Zip Country Zip Country ; ‘ $8.75 Addtional
5. Certificale of Statug Desired a Foo Roguired
8, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name . '

WERTHEIMER, ELENA
1738 SOUTHWEST FOX POINT TRAIL
PALM CITY, FL 34090

street Augress {P.C. Box Rumber is No1 Acceplanie)

City Zip Code

. FL

8. The above narmed entity sunmits this stalément for the purpose of changing i1s registerad office of reglsterad agent, or both, in the State of Fioriga. 1 am lamiliar with, 2nd accep)
the abligations of registarec agenl.

SIGNATURE —
5

S, ty e O e nand O T b agant s L 4 saicalle. (NOTE: Pag s AganiSialum sguiid whan &in3ulliog) OAE

9. Eleclion Campalgn Financing
Trust Fund Contripution.

$5.00 May Bo
Added to Fees

R ALY 22
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 -

b. - [ ceters - Ochnge  Caddtan | &

WERTHEIMER, ELENA NAME §
STREETADLRESS | 1738 SOUTHWEST FOX POINT TRAIL STREED ADDRESS g
cy-st-1e PALM CITY, FL 34990 COY-sT-2IP g
e 0 Delete 1he D) Cnge 1 addton ?,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cmy-gr-p
TIRLE O petete NLE O crange [ agdton
NAME NAME
STREET ADDRESS SUNEET ADDRESS
civ-8)-2p COY.ST.2P
TME 7 Dekete THLE OcCtange [ Mddition
NAME A
SIREE] ADDRESS STAEET ADDRESS
CiYy-51-2¢ cny.st-2p
e [ Detere me O change [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
cv-s1-2p [ IR
TME O Delew TMLE ClcCrenge [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cr-s1-2p oY s1-2

12. | hereny certify thet the Information supplied with this filing does not qualily for the exémption stated in Section 119.07(3X1). Florida Siatules. | further certity that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal 1 as il mada under oath; that | am an officer oF direcior
of the comoration of the recelver of irusles empowered 10 exacule this raport as required by Chapler 607, Flonaa 165; and that my name appears In Block 10 or Biogk 111
¢hanged, of on an attachmenl with &n address, with all other (ke empoweren.
e
{50 { 03

SIGNATURE: —

(C

RE AND TYPED OR PrENTED NAME OF SIGMING OFFICER OR DIRECTOR

77 v ra-9Q

Caytrd Phona &

L




