2002 UNIFORM BUSINESS REPORT (UBR) ' W@_@ooz %0 OSUTISU00T £
e P 1 0097379 %
et TAR }: 19
DOCUMENT #  P0O1000097379 SECRETARY bogRin
1. Entity Name - 'D‘ﬁ‘*" \g‘,:u_-.‘-; &H {
LIPSTICK DEPOT, INC. R oH Iy 00 .
Principal Place of Business Mailing Address
2248 LAS FUNETES 2248 LAS FUNETES
$ DAYTONA FL 3128 © 5 DAYTONA FL 3129
Z Principal Place of Business 3. Malling Address “Il"", m I"l’ m""m "m I”"'Im "m mll mu llm u" Im
L L S S sramim e —
Suita, Apt. #, eic. Suite, Apt. #, etc. T c\‘) Q\ _5 . \ﬁ: IS SPACET——=——=mws o
Clty & State City & State 4, FEI Number Appilied For
: Nol Applicable
Zip Country Zip Country o ) $8.75 Aaditionat
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Cutrent Reglistered Agent 7. Namw and Addreas of New Registered Agent
i ’ Name
COX, CAROLYN B Street Address (P.O. Box Number is Nol Accaptabla)
2248 LAS FUNETES ,
S DAYTONA FL 32129 ‘ :
RS S FLE o
8. The above néirge&eimiti $ibrmits tHis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florids. ‘7 - o)
et el o 2
A , :,:: T_J =
SIGNATURE hIr — M
Signature, typsd of printed name ol registerad kgant end tite il applicable. {NOTE: Registared Agant signadiing recquired wihee (#insisting) DATE t:'{_):-‘( (] rT__..
gl
8. This corporation s eliglbie to satisty its Intangibie . FILE NOWIlI FEE IS $150.00 ‘ :"
Taxfing requiremorit and elocts (0 0o 50. After Blay 1, 2002 Fee will be $550.00 =~ |" '* Tecion Campaign Financing '“fds;—ﬁé MayBb
(See criteria on bagk) . O Make Check Payable to Dapartment of State ,5 f_’; -
11. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TGO OFFICERS ANDBIBECTORSIN 11 _
THLE D 3 petete Tme ;E]—c'hangm O Addiion | 5
RAME COX, CAROLYN B NAME : g
sweetaponess | 2248 LAS FUNETES $TREET ADDRESS 3
C-5T. 2P S DAYTONA FL 32129 CITY-ST- 2P Iél
TMEy ooz 2 efeere s [ Detere TIRE Ol Change [T Addition | S
WE u.‘l-.'i -.'... ) NAME
smisrmnnzss IR STREET ACDRESS
ervszet ) T L ' CITY-S1- 2P
TITLE D Oelete me Olctange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P : : CIvY-S81-2P
TME O Detete TME [JChange [ Agdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P N B . _ _. [ stz .. e e . e
me 3 petets e [ Change [ Addition
NAME NAE _ :
STREET ADDRESS STREET ADDRESS . .
CITY. ST 218 Ciry-§7-ap - .- .
THLE O Delete TINLE O Change T Additlon
RAME HAME
STREET ADDRESS SYREET ADDRESS
Crry.S1-aF CITY-S1-2P
13. [ hereby camm that the Informattion supplied with this filing does nol qualify far the exemptian stated in Section 119. 07(3)(l), Florida Statutes. | further certify that the information
. indicated on 1Nis report or supplemental repont is true and eccurste and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
+ ++:0! thé corporation or Iha recéiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 ar Block 12 it
changed ar on an attachment with an address, with all other like empowered.
SIGNATURE: .
Data Dayteme Mhore ¢ ’




