2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 07, 2000 8:00 am
TREND COSMETICS U. §. A, INC. ecretary of State
04-07-2000 90008 033 ***150.00
Principal Piace of Business Mailing Address
101 CRESTWOOD LANE F O BOX 787
LARGC FL 34640 LARGO FL 337730787
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3176005 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOU’TS' RW Street Address (P.O. Box Number is Not Acceptable)
203 HARBOR BLUFF DRIVE
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
o of 224 /% wf L}—?)—OO
Signature, typed or printed name of registered agent and titte if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I ‘
- ) ! 0. Election Campaign Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trist IFSnd Coat:?buti:m " a fg-gi?ohgnge
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete 1ITLE O] Change  [] Addition
NAWE BOUWEN, THEO J.GM. NAME
steet aonaess | 1688 JG NIBBIXWOOD, OVERSPOOR 21,POSTBUS35 STREET ADDRESS
CImy-S7-2P 1679 ZG MIDWOUD, NETHERLANDS cimy-st-z
TILE v O Delete TIMLE [ change [ Addition
NAME BOUWEN-VAN TQOR, MAGDALENA M NAME
sireET ADDRESS | 1688 JG NIBBIXWOOD, OVERSPOOR 21,POSTBUS3S STREET ADDRESS
omv-sTzP | 1679 Z2G MIDWOUD, NETHERLANDS cry-St-2p
TITLE O delete TITLE ] change  [J Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE {7 change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T- 21
TIME (] Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this liiinéa does not qualify for the exemption stated in Section 119.G7(3)(1), Florica Statutes. | further certify that the information
indicatéd on this report or supplementgbreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Jdgtee empowered togeweayte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwittrasradgdress, with all oth powered.

X =TT TROUWEN Dessberd 4-300 T 534 2108

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



