2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000036170

1. Entity Name

COSMAO INTERNATIONAL SALON AND SPA INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90369 014 ***150.00

e

Principal Piace of Business Mailing Address .
1319 TYNDALL PARKWAY 1319 TYNDALL PARKWAY Taos o -
PANAMA CITY FL 32404 PANAMA CITY FL 32404 L. W e e e L R
2. Principal Place of Business 3. Mailing Address ”""I” M Il"l ”'" “Ul ||H| |||” ||‘|| mll |’||| ”I" l“" ||H l|l|

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

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

" O("{ '7 43'00 Not Applicable
an Country zp Cauriry 5 Certificate of Status Desired O I§ese ;24 L’:fed;ﬁc’"al
e R - e mimr mae— eeesoE TE R e - m———T

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HILL, REBECCA S
4106 HOLLY LN.

Street Address (P.Q). Box Numnber is Not Acceptable)

PANAMA CITY FL 32404

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

Signatura, :ypéd drprinted name cf registarad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
:

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Malte Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

CR2E034 (10/02)

0. - . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delsts TIE [JChange [ Addition
NAME™ HILL, REBECCA S NAME .

streer ADDRESS | 4906 HOLLY LN. : STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32404 CITY-ST-ZP

TITLE v [ velete TITLE ] Change  [] Addition
NAME HILL, MITCHELL D HAME .

STRT ADDRESS | 4106 HOLLY LN. STREET ADDRESS

arv-st2h | PANAMA CITY FL 32404 GAY-ST-2P

TIMLE ' " O oekete TITLE [ Ghange [ Addition
NAME REEE NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-21P CITY-51-21P

TIE O Delete TITLE [Jchange [ Addition
NAME R NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TILE O Detete TITLE JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor trustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

ith an address, with all other i
SIGNATURE: %}‘7%]@5 7= / D

é/////oz (Y150

BltjﬁATlmE ANDTYPED OR PRINTED NAME OF SIGNING omcznfon DIRECTOR

\-Dayllme Phoha #



