| FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am
DOCUMENT # P94000031770 -~ Secretary of State
1. Entity Nama | . 06-20-2001 90125 006 ***150.00
DRUG & COSMETIC SALES CORPORATION
Principal Place of Business Malling Address o
1085 SW 15TH AVE 1065 SW 15TH AVE . Eﬂﬂ?lasﬁ
SUITE 7 | SUME?
DELRAY BEACH FL 33444 , DELRAY BEACH FL 33444
‘l .
T T (AR ED TR AR
|
Suite, Apt. #, ail¢. | Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE AL
City & State ‘ City & State 4. FE) Numbert 112838767 Applied For
- L.z . | o Not Appiicable
Zip Country Zp Country ™"~ ‘ ; $8.75 Aaditional.
, 5. Certificate of Status Desired (] Fee Required
- . _~-§,-tlams and Address of Current Registerad Agent e 7. Name and Address of Now Registered Agent
) Name .
ﬁ;:swga% oT ‘ " .| Suest Address (P.0. Box Number is Not Accepiablo}
BOCA RATON FL 33434
' City FL [ ZrCode
8. The abovn named sntity submiis this statement fo:r the purpose of changing its registered office or ragistered agant, or both, in the State of Florida,
?/ . " . B
SIGNATURE £~ Ly __
Signature, typad o printad rame of ragisiarea agamt And Liie i appicable. {NOTE: Agent roquired DATE
{8, "This corporation is,eliglble to salisty.td IAiangibIe™ | + ¢ . , . FILE NOWIIL FEE IS$150.00. . | 4o biccion Campaign Financing... . .
Tax filing requirement and elecis to do so. pAﬂer MAY 1, 2001 Fee will be $550.00 10 $|rz:lgnumacm::£gu£::mmu 0O t f&gomﬂz?
— (888 criteris on Liack) —f——— — ~—— [J“—[ - iiake Check Payable o Department oi State- o R REE S e fofees .-
", ) QFFICERS ANDI DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP ! O deleia me ' Dchange (T Addition
NAME KAYE, LOWELL i 2 L
STHEET ACoREss | 4475 SW 28TH ST SIREET ADDRESS
or-s-2¢ | BOCA RATON FL 33434 cv-51-
TE Vst N O Deiste LE Ochange [ Addition
NAME KAYE, LOWELL WAME
STAEET ADDRESS { 4475 SW 28TH ST STREEY ADDRESS
Lrv-srpe | LBOCA RATON.FL 3344 - e ory-5t-2P — e .
me ' i 3 pelete TILE Ocarge T Adatlion
NAME W - ~ = = == -~ m-HAME- - -
STREET ADDRESS STREST ADDRESS
cay-51-ap CIre:st-0f
e ‘ O elete e, : DOlchange [ Addition
hE | WA
STREET ADURESS 1 STREEY ADRESS
Ciry-ST-2P ! . CHY-ST:0F
TILE i 7] Detets me ‘ [ Ghange [ Addition
NAME . | NAME £
STREET ADDRESS " STREET ADORESS
CTY-5T- 2 oot . ‘ CITY-57-2P
e l 1 Datete THLE Ol Change  [C] Addition
NAME - I HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 8P
13. | hareby cemg that tha [nformation suppHed with this filing does not quaiify for the exemption stated in Section 119,0;1(13)('1), Florida Statutes. | further certiy thet the information
indicated on this repd supplameantal report i true and accurate aad that my signaiure shall have he sama lagal effeci as if made undar oath; that | am an officer or direcior
of the corpatation or t rebaiver of frustea empowered 10 exacuta this repon as requirgd by Chagtar 607, Fiorida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, of on an attachglent with anadd wim all other (ke empowerad. -
AR -
SIGNATURE: e LOWELYL KAYE 471701 561-265-1700

|
e e e e P e e et et
mmmnmnﬁmmmwmmonmm Date Duytims Phore 4

|

GR2E034 (10/00)




