FILED g
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am §
DOCUMENT # P01000122116 B ecretary of State
1. Entity Name [ - ; 04-30-2003 90151 023 ***150.00
G. SCOTT COSMETICS, INC. /
Principal Place of Business Mailing Address
258 BLOOMFIELD DR 258 BLOOMFIELD DR
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
z.gPJincipal ce of Business E 3. Mﬁng Ad% S’ ||||||||| IH ||||[ ||I|| ||"| II”' ml‘ “lll“m "m “l“ ““‘ ““ ‘“\
20 s SET LD, | P 2oy JOST ADDLESS Cria NG
vite. Apt. #, ele. ue, ARt #, eto. CHECK HERE IF MAKING CHANGES
ity & St — ity & Stat 4. FEI Number Applied For
UJ§§¢ ﬁqcmg e O LJ%XS 7 P Acim &Q—L £l 80-0025231 Not Applicable
' Coyn 7] . Coungy " $8.75 Additionat
p— i L]
3%[](_{_0‘ ug A 3%( I 03_7‘:5'], u 1A 5. Certificate of Status Desired O Fee Raquired
~ " 6. Name and Address of Current Reglstered Agemt = = =~ - - _-—* == = 7:-Name and Address of New Registered Agent ~
Name
COWARD, 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad or printad name of registered agert and title if applicable, {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) .
Ater My 1,000 Fao will b 65000  feo oo omend 1 $5.00 weyoe
Make Check:Payable to Florida Department of State ‘
10. ) i OFFIICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mg o s RPD i " O Delete TmE O Crange [ adeiton |
NAME ") COWARD, G. SCOTT - - NAE e
STREET ADCRESS | 268 BLOOMFIELD DR - ¢ STREET ADDRESS b
crvosi-ze | WEST PALM BEACH FL 33405 CITY-5T-21p 2
TITLE . . R O oelete TITLE : O change (] Addition 5
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e S T Ot RE T[T T Se=ES s Clghange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [T change [T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-5T-21P
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gesappemgnlal report iggfee-dnd accurate and thaptly signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or W recelver or glee erpfweredigBxecute.this repbribs required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with &l other like egf

Daytime Phone #




