FILED

2003 FOR PROFIT CORPORATION M 02. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa t, f Si ¢ am

DOCUMENT #  P94000031770 ccretary ot state
1. Entity Name 05-02-2003 90365 012 ***150.00
DRUG & COSMETIC SALES CORPORATION
Prinlcipal Place of Business Mailing Address
1065 SW 15TH AVE 1065 SW 15TH AVE
SUITE 7 SUITE 7
— —— 0 0O A
2. Principal Place of Business 3. Mailing Address

Sutte. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

Cny & State Cny & State 4, FEJ Number Applied For

o TITE R e e e - T - - - 11 2838767 Not Applicable
Zip Gountry 4p Country 5. Certificate of Status Desired O gg'gesq L.:::I:élional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KAYE, LOWELL Streat Address (P.O. Box Numbaer is Not Acceptable)

4475 SW 28TH ST

BOCA RATON FL 33434

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 agant and ttie it applicable {NOTE: Registarsd Agent signature raquirad when reinstating} DATE
¢ '
gﬂil'ai??‘;"éks Feo wil bo 855000 5. Hlcton Campaign Fnarciog _ $5.00 Wy e
! N Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS J 11. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP - ] Delete TITLE [ Change [ Addition
NAME KAYE, LOWELL - NAME
STREET ADDRESS | 4475 SW 28TH ST STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-ST-2IP
me | yeT : OJ Detete e [ thange [ Addition
NAME KAYE, LOWELL NAME
STREET AODRESS | 4475 SW 28TH ST STREET ADDRESS
ToSTIF T BOCA RATONFL 33434~~~ R W
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TITLE ’ T Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ) O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: v SIGNATURE ReQU e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phana #

AV BLGhLPD

CR2E034 (10/02)



