FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am

AV BLEEE10

DOCUMENT # P02000086256 ecretary of State
1. Entity Name 04-16-2003 90150 009 ***150.00
PERMANENT MEDICAL COSMETICS, INC.
Principal Place of Business . Mailing Address .
801 THREE ISLANDS BLVD. UNIT 209 801 THREE ISLANDS BLVD UNIT 209 ‘ sy
HALLANDALE FL 33009 HALLANDALE FL 33009 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
] T e e SRS e "’“_412" ' 5'"{ ,'?3 (Db ” Not Applicablé”
o Country Zip Country 5. Certificate of Status Desired 0O geae.gesq G\i?éj;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEEN' DENISE M Street Address {P.O. Box Number is Not Acceptable)
801 THREE ISLANDS BLVD UNIT 209
 HALLANDALE FL 33009
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

CR2E034 (10/02)

Signature, typed or printéﬂ nar;'se of registered agent and 1tle If applicable. (NOTE: Registerad Agenl signatura raquired when rainstating) DATE
FILE NOWU! FEE IS $150.00 ) -
9. Election Campaign Financin
- Aﬂ&l‘ May 1’ 2003 Fee WI" be 5550'00 Trjst‘FundaCc:)mr?bution. S D fd?:;eodolowllaeyé:e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
Tt D [ Delete TMLE [ Change (] Addition
NAME GREEN DENISE M [ PR LSS I P
stree7 oovess |801 THREE ISLANDS BLVD UN UNlT 29 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TITLE D -~ [ Celete TITLE : [1change [ Addition
NAME GREEN, CHRISTOPHER H NAME
sTReeT ADDRESS (801 THREE |3LANDS BLVD UNIT 209 STREET AGDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-57-2IP
TITLE - O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
TITLE O] nelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TILE [ belste THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE J elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS B STREHA_::DHE_E_ e e .
V1N O R - - T TR eryistiap T -

12. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is fou 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 receiver or trustee gparbwefed to execuie this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

fith allather like gfipowered.
SIGNATURE: __ ¢ Loz 4/ (5’_{ 3

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING osslcelma.nme?ﬁon Date Daytime Phone #




