FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT # May 03, 2002 8:00 am ¢
- ey e P01000122116 Secretary of State
G. SCOTT COSMETICS, INC. 05-03-2002 90017 026 ***150.00 =
Principal Place of Business Mailing Address
258 BLOOMFIELD DR 258 BLOOMFIELD DR
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address “"”m m "m ”l “ m "”' "m "M"Ill ”"l”"”"“ Im Im

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

30" OOZ_:DZS I Mot Applicable
Zip v Country Zip Country " . $3 75 Additional
— = = - S Y — = S —— B - . = bl - =
S=— Cerlificate:of Statue mreH:]“FeewHequire 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

COWAHD- G. sCoTT Street Address (P.O. Box Number is Not Acceptable)

258 BLOOMFIELD DR

WEST PALM BEACH FL 33405

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicasle {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eiecti o
N t Fi
Tax filing requirement and elects to do so. m// After May 1, 2002 Fee will be $550.00 iﬁ:tlcFa:nC;ag;ilr?;uﬁg:nclng fz‘gﬂoh’;gfe
(See criteria en back) Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE l PD [ Delgte TITLE [JGhange [ Addition §
I
Ko COWARD, G. SCOTT e >
STREET ADDRESS 258 BLOOMF'ELD DR STREET ADDRESS gc';
CTST2P | WEST PALM BEACH FL 33405 omv-sT-2¢ &
" e
TITLE . [ Delete TITLE O Change [ Addition | ¢5
MNAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P ory-st-zp : - T
TITLE 7 Delete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S57-2IP
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIp CITY-ST-2IP
TITLE [ peleta TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
13. 1 heréby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Sectior $19.07{3)(i), 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 it made under oath; that | am an officer or director
of.the corporation or the receiver or trustee efbowered P execpte thisTgport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an a tac /I Siher e arfipgserad.
NQ 70077 b oo Yits oo -
£ y H E o
SIGNATURE: “\\ECKL G T /17 77 10, € Vs Sesitlinge)) it = - 957-715%
SIGNATURE, F SIGNING OFFICER OR DIRECTOR )f-_.. cae S A Daytime Phone #




