2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 291 OO 0|/ @ | May 121%0%]3 3:00 am

1. Entity Mame

Cosmets /fiee Zne Secretary of State

05-12-2000 90084 023 ***150.00

Principal Place of Business Mailing Address .

P30 ). FOT PP D T ce). FO T
Adiomr  fF RS S ey A 2rnsm
LUddliubLid

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
i TS5 - 0077?4’/ Not Applicable

Zi Count Zi ount iti

P ountry ? Country 5. Certificale of Status Desired O $8'75 Addltlonal

Fee Required
A 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

l y ‘{ —n /4 C.?g;/o, Name

fd Fv -9 CJ~ ‘,7 v f‘ Sireet Address (P.O. Box Number is Not Acceplable)

/V,M; [ P

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baih, in the State of Florida.

SIGNATURE

Signature, typed or printed nare of registered agent and ttle it applicabla. {NOTE. Registered Agent signalure required when reinstating) DATE

+B. This corporation is eligible 10 satisty its Intangible 10. Election Campaign Financing 35_00 May Bo

Tax filing reguirement and elects to do so. .
T )

(See craeria on back) 0 rust Fund Contribution (| Added to Fees
& = - U 5 i
M. n QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
me AL ﬂ;_{.«n /4 ‘( :..}g 2 e 1 Delete TILE Clchange [ Addition %
NAME WD S Ho - ) NAME : %
STREET ADDRESS / RRYP L, STREET ADDRESS s
CITY-S7-2IP rem ﬁ s CrY-5T-77 w

14

TITLE [ pelete TILE [ charge [ Addition | ©
NAME HNAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE ' [3change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE . [ Detete TITLE O] change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP -

13. 1 hereby certify that the information suppiied wilh this filing does not quaiify for the exemiption stated in Section 112.07(3)(7}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE:

vien B Coro e 082000 o) 2xgir2ry

ING OFFICER OR DIRECTOR 4 Dats Daytime Phone ¥




