2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000029691 '

DOCUMENT #

1. Entity Name

CHILMARK COSMETICS CORPORATION

ecretary of State

04-28-2003 90161 035 ***150.00

Principal Place of Business
1106 NORTHEAST 18TH AVENUE

FORT LAUDERDALE FL 33304

Mailing Address
1106 NORTHEAST 18TH AVENUE

FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. .FEl Number Applied For
02 0568 Foln Not Applicable
Zip Country e Country 5. Certiticate of Status Desired [ $8'75 Add]tionai
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
~ T g g — Nal‘l’le SETE L A - T — T

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent.

,"q'

SIGNATURE

Signature, typed or printed narme of registered agent and itla it applicable.
. .

{NOTE: Registered Agent signature required when reinsiating)

DATE

* FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -~CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE O Change [ Addition
NAME EISENSTADT, STEVEN D NAME

street aboress | 1106 NORTHEAST 18TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP

TITLE SVT [ pelete TITLE Ol change [ Addition
NAME CONWAY, ANTOINETTE NAME

STREET ADDRESS | 1106 NORTHEAST 18TH AVENUE STREET ADDRESS

orv-stzp | FORT LAUDERDALE FL 33304 - CITY-ST-21P

TITLE O Detete TITLE [ change  [] Addilion
NAME - v b s NAME T e - T TTT T -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

e 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE [ Delets THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2iP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

12. | hereby certify that the inforrpation supplied with this filing doas not quahfy for the exempticn stated in Section 119, 07(3)(4) Florida Statutes. | further certify that the information
glemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the rg
changed, or on an attach

SIGNATURE:

‘//yf/oj 43,»/ Yol -3ery

Date Daytime Phone #

U AS

nv

CR2E034 (10/02)



