2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000005504

1. Entity Name

MORNING STAR COSMETICS, INC.

Mailing Address

6755 NW 43 PL.
CORAL SPRINGS FL 33065

Principal Place of Business

6755 NW 43 PL.
CORAL SPRINGS FL 33065

I

NI

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90214 041 ***150.00

vaiy v
|
|

l

DO NOT WRITE IN THIS TSPACE

i

City & State City & State 4. FE| Number 65"%36196 \ Applied For
| Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired 0 $8.75 Additicnal
Fee Required
I 6._Name and Address of Current Registered Agent- _ —-__ - . — - = .- 7..Name and Address of New Reglstered Agent =
Name ‘
GOGLUCCI, NICK |
! Streel Address (P.O. Box Number is Not Acceptable) |
6755 NW 43 PL. |
CORAL SPRINGS FL 33085
City Fll 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.

SIGNATURE

Signature, typad of printed name of registered agent and tite if applicabla, (NOTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing ‘

$5.00 May Be

Tax ﬂling rfaqmrement and elects to do so. Aﬂmmo Trust Fund Contribution. Added to Fees
(See criteria on back) a Malmmmte -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST 3 Delete MLE | [] Change [ Addition
MAME GOGLUCCI, NICK NAME :
STREET ADDRESS | 6755 NW 43 PL. STREET ADDRESS |
CHTY-§T-20P CORAL SPRINGS FL 33085 CITY-ST-2p |
THTLE 1 Delete TITLE ' Clchange [ Addition
NAME ' NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-S3-2IP |
| — [l petete———=z [ -TmE ————= —— ' [ohaaga [ Addition..
" NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2IP ;
TILE 1 Delete TE | [Jcnange [ Adaition
NAME NAME '
STREET ADDRESS STREET AGDRESS ‘
ITY-T-2P CITY-ST-21P T
E [T alete TILE ' [dchenge [0 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS ;
CITY-ST-2IP CIFY-ST- 2P
TITLE [ Delete TLE | [Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

13. | hereby certify that the information supR
indicated on this report or suppleme
of the corporation or the receivs
changed, or onf{an atiae

ied with this f|l|né;

10 execute this

ared.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
eplrt as requwed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Datg

J Daytime Phone #

|

G131963

CR2E034 (10/00)



