. | f
* -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Y9 3000000605

BLACK CosMETICS, INC * -

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90380 022 ***150.00

Principal Place of Businéss
70/ M
# a0 b T

/St §F

Mailing Address

7 aoa

MMy LA ES,EL 330sp MIANCLAKES, FL 320/

S0 MW,

{Sr ST

2, Principat Place of Bufmess
I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OG0 NOT WRITE IN THIS SPACE

I
City & State ! City & State 4. FEI Number ' Applied For

I G- 038 4683 Nol Appiicable
Zi Count Zi Count it

P Ly P ountry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

»('ﬂcms,:; PUVER GLAS
(0867 Np): 3rd Court
?’eménokef'mu*/ FL 33036

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

City Zip Code

FL

i

i

SIGNATURE

8. The abgve named em'ity submits this statement for the purpose of changing its registered office or ‘registered agent, or both, in the State of Florida.

Signature, typ;sﬂ of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

]

9. This gorporation is eligible to satisfy ils Intangibie
Tax filing requirement and elects lo do so.

) {See criterla on back)

“FILE NOWIT! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

. -Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PT D : O petete TITLE O Change [ Adeition | &
NAME FRBANCOIC POLCET NAME T
STREET ADDRESS | @ & P& G A D IS8T Stree/~ STREET ADDRESS 3
oS0 | Pompbrode Pl eg L IIOQ CITY-§1-21F g
TITLE /D %S‘ ' O Detete TIMLE O change [ Addition g
NAME MATALIE POycET KAME
STREET ADORESS | 2. 0 70 (¢ A et s ST Streefl™ STREET ADDRESS
arv-st-2p | Pembroke FPrrmer £ II300F OITY - T-7IP
TITLE D | i (7 Deiete TLE [ Change (] Addition
HAME RACHEL DUVERGLAS - NAME
SHETADRESS | /0 & 4G A/t B Cour 7~ STREET ADDRESS
G ) Ropbroke (Fies, iSf, 3z0a b omy-s-2p
TLE ' 7 O pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
oIy - T- 2P | CITY-ST-2P
TITLE | : ' 3 Dekete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

- CTY-sI-2p o _ B . . _Romvstae | s e e o e -
TILE i . 3 tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 ' CITY-ST-2

the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certily that the information

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: -

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

Zos) S/ TURO

Daytime Phone #




