FILED
2002 UNIFORM BUSINESS REPORT (UBR
(B  Apr 08,2002 8:00 am
DOCUMENT #  P96000005504 ecretary of State
MORNING STAR COSMETICS, INC. 04-08-2002 90238 039 ***150.00
Principal Place of Business Mailing Address
6755 NW 43 PL. 6755 NW 43 FL.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

LTI RV
| ()08 Aueva i _f)nwé' b 708 fuenh Visth dre

Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE

Applied Fer

City & State City & State 4. FEI Number
MW% ﬁ‘ Conef- /I;GAW £e — 650636196 Not Applicable

Zi 331082 untry Zip Country o ) $8.75 Aadditional
M gd‘”“b 3}) (e -} 6 “9 5. Certificate of Status Desired O Fee Requirecll lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A GoGluees  picle

GOGLUCCI, NICK DyLESS | Steel ﬁ(‘:dr%sso(?. B%%ﬁq Aﬁgtiblgi]_,? /),“ Ve

6755 NW 43 PL.
MG rTE FL | “58¢ 3

CORAL SPRINGS FL 33065 /HJ
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agert sigratura reguired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $15 1 ‘ N ‘
0. Election Campaign F
¥ Tax filing requirement and slects to do sa. After May 1, 2002 Fee will be $550.00 Trust‘Fund cfm'r?gut;::mmg 0 fz;gqowé?;sse
(See grileria an bagk) i Make Check Payable to Department of State '

R {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

" me DPST O delete e Mo ADORESS SCrangs 7 aeton
HAME GOGLUCCH NICK NAME 27 )

rSTH DriveE
STREET ADDRESS (6755 NW 43 PL. STREET AODRESS C70f Bueni
crv-st-zp - (CORAL SPRINGS FL 33065 CITY-$T-21P MARCHTE (¢ 33063
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
| e e {J Delete TITLE [ Change [ Addition

NAME TOTTTTTE T EemEs s enem s el o~ e e ez e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O oelete TITLE ' [ Change [ Addition
NAME NAME ’
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP ' CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repeyt is frue and accuraie and that my signature shall have the same legal effect as if made under,0ath; that | am an officer or director
of the corporation or the receiver or try

powesed to execute this report quired by Chapter 607, Florida Statutes; and tat my nafme appears in Block 11 or Block 12 it
changed, or on an attachmefit with 2" adgfess, wifh all glherlke empower
ey i e - P
. : st KRRy i d "E /0/ dz
snumrun[mn TYPED OR PRINTECNAME OF siGripl oFFIgfh OR DIRECTGR Va4 }a{a Daytime Phona #

A OOvPLLO

CR2E034 (9/01)



