FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am

DOCUMENT # P93000027429 ecretary of State

1. Entity Name 04-22-2003 90057 036 ***150.00
TRIND COSMETICS U. 8. A,, INC.

Principal Place of Business Mailing Address
9061 130TH AVENUE NORTH 9061 130TH AVENUE NORTH
SUITE M2 ' SUITE M2 1 1“

R . HII\III\HIIMIIIIIIIINIIMII!I[IIHIHIIHIIHIDI?IIlI!IIIIHIII

z PrlnCIp%Place of Eiugish Cl AV e, N’ 3'q%g1dressl alﬂC‘ ﬁVe, f\] ;

é"‘e Apt #ém 80] 2 gme A’”—Fé’“' 3 Ol 2} [ CHECK HERE IF MAKING CHANGES

W@O n l C:ﬁ &8130 FL_. g 4. FE! Number 533176005 :Z:),Ici\i(; lin;b|e

3% r""—l 5 Country uSH 35 r:’—"_lg Couniry us H 5. Certificate of Status Desired | gg'gg :iuid(;tional

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
—— * e T e et - Nameg~-- - - - . —r —
PROTONEN"S' KENNETH G Street Address (P.O. Box Number is Nc;l Acceptable)
1591 GULF 8LVD., PENTHOUSE 2 -

CLEARWATER FL 33767-2997

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
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS 5150.00 . — ‘
) 9. Electicn Campaign Financin
After May 3 » 2003 Fee will be $550.00 Trust Fund Coitrigbuﬂon. ° O fdsd.etr):lct,ohllZsB °
Make Check Payaole to Florida Department of State
10, ) OFFICERS AND DIRECTCRS 11. ADD_ITIONS;’CHANGES TO QFFICERS AND DIRECTORS IN 11,
TITLE PID - [ Delete LE SCC,(C ClChange  [WAddition
NAME BOUWEN, THEO J GM NAME
streeT aocress | 1688 JH NIBBIXWOUD,OVERSPOOR 35 POSTBUS3S STREET ADDRESS 03 %_{ lu Dl"-
orv-st-ze | 1679 ZG MIDWOUD, NETHERLANDS CITY-§T-2IP L—a,Yao 2170
TITLE v [ Delete TITLE [ Change [ Addition
NAME BOUWEN-VAN TOOR, MAGDALENA M NAME
streeT auDRess | 1688 JH NIBBIXWOUD,OVERSPOOR 35 POSTBUS35 STREET ADORESS
on-st-zp | 1679 ZG MIDWOUD, NETHERLANDS CITY-ST- 2P
TIILE e O Dekte TILE o [ Change [ Addition
NAME TETEITS TSm0 e AT T e T e e —ce .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
TILE [ Gelete MLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-§T-21P

12. i 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 true 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 corparation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

"%rG‘NATUREW%ﬁrF}%@dJ AUt s L\ l(o'D?) 721 5%b 170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytirne Phone #
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Y

o

CR2E034 (10/02)



