2001 UNIFORM BUSINESS REPORT (UBR) FILED

N £
[ ]
DOCUMENT # P93000032709 Apr 26,2001 8:00 am
e Lo ene ecretary of State
MAQUILLAGE, INC.
04-26-2001 90316 024 ***150.00
Principal Place of Business Mailing Address
760t £ TREASURE DR #619 7601 E TREASURE DR #619
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141
Suite, Apt. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number 65.041 1617 Applied For
MNot Appilicabie
Zi Countr Zi C i i
P b P ouniry 5. Cerlificats of Status Desired ] $8.75 Additional
Fea Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATASH, SHOLEH
Street Address (P.O. Box Number is Not Acceplable)
7601 E TREASURE DR #8619
N BAY VILLAGE FL 33141
City Zip Cooe
8, The above named entity submits this statermen! for the purposs of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, yped or prated name of registered agent and le if aopicatile. (NOTS: Registerat Agent s gnature requires when ‘einstating) DATE
: R ; fefus i et EHOE NMOWI FER 150. ) ) ! .
9. This lc.orporan(?n is eligible to satisfy its Intangible k ILE MOWIH FE 15 $150.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and eects to do so. Afler MAY 1, 2001 Fea will he $550.00 . N
; ’ ) e Trust Fund Contribution. d Added 10 Fees
{See criteria on back) q Make Check Payable io Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P ] oelste I17LE ] Change [ Additien
NAME ATASH, SHOLEH NAML
street #o0Ress | 7601 E. TREASURE DR. #619 STREET ADDRESS
CITY-87-2I N. BAY VILLAGE FL CITY-ST-71P
TIMLE ™ oelee TIiLE [ Change [ Additicn
NAME NAMT.
STREET ADDRESS STRZET ADDRESS
CITY-81-7IP CITY-ST-21P
TITLE 3 Gelete e [] Change [ Additien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F
TTLE [ oelete TILE ] Change  [] Addition
NAME MAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Deleta TILE 1 Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY -ST-ZIP CITY-ST-21P
TITLE O pelete ILE [ change [ Addition
NAME BANE
STREET ADDRESS SIREET ADDRESS
CITY- 8T-2IF CiTY-ST-71P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cffect as if made under cath, that | am an officer or director
of the corperation or the receiver ar trustee empowsred Lo execute this report as raquired by Chapter 607, Florida Stat tes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: b AASH SUaled AMASWN oo 3o 3

~
o et GHATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

N Cate Draytime Prone #
P LA

Wi

CR2E034 {10/00)



