2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005504

1. Entity Name

MORNING STAR COSMETICS, INC.

Principal Place of Business

6755 NW 43 PL.
CORAL SPRINGS FL 33065

Mailing Address

6755 NW 43 PL.
CORAL SPRINGS FL 33067-3004

2. Principal Place of Business

3. Mziling Address

Suile, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90221 022 ***150.00

Desne

M

00 NOT WRITE I8 THIS SPACE

L] H

City & State City & State 4, FE! Number Applied For
’ 650636136 Not Applicable
Zi Count Zi t i
® uniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglstered Agent
- ) Narme - . -~ — -
GOGLUCCI, NICK Street Address (P.O. Box Number is Not Acceptable)
6755 NW 43 PL.
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end titls «f applicable, {NOTE: Registerad Aganl signature raquired whan reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BPST O pelete TILE [ Change [ Adfition
NAME GOGLUCCI, NICK ¢ NAME

STREETADDRESS | 6755 NW 43 PL. ) STREET ADDRESS

CITY-ST-2IP CORAL SPR'NGS FL 33065 CITY-8T-2IP

TME ] pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-ZIP

TITLE ) O belste TITLE _ [J Changs . £ Addition _|. .
NAME - e T - - - NAME~ - - - —

STREET ADDRESS STAEET ADDRESS

CITy-ST-212 GITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

CITY-ST-2IP CITY-ST-ZiP _

TILE .. [ Delete e [ change [ Addition
NAME . R ‘. NAME

STREET ADDRESS " STREFT ADDRESS o,

cIy-sT-2iP " CITY-ST-2IF s

lied withythis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
and accuratgand that my signature shg!l have the same legal effect as if made under oath; that | am an officer or director
his repggt as required by Ghapter 607, Floricda Statutes; and that my name apgpears in Block 11 or Block 12f ©

J i feo y
7 ; 7 oY

13. | hereby certify that the information s

of the corporation or thg~receivarlr tr
ith agl addy

' SIGNATURE:

i

—
~aiRED

MR2EN14 fa/aal




