2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000006985 19 .
1. Entity Name Jan L] 2000 8.00 am
SUN-SHINE COSMETICS, INC. , Secretary of State
' 01-19-2000 90212 024 ***150.00
Principal Place of Business Mailing Address
251 174TH ST 251 174TH ST
APT 205 APT 205
MIAMI FL 33160-3354 MIAMI BEACH FL 33160-33 UUUUJUVI Y
us us :
e s 00
Suite, Apt. #, etc. Suite, Apt. #, etc._ ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 053899 Applied For
8 Not Applicable
Zip Country Zip T Country 5. Cerliticate of Status Desired d $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ROSENMANNARRY C CPA : ELaynE _Fiegsrein
' Street Address (I’.O. Box Number is Not Acceptable)

" 8927 ROBIN'S\WEST ROAD S e e
BOCA RATO 33496

2GS NI Oret A W20S T -

L Y Mg BEALM FL | “55a

8. The above named eny

SIGNATURI¥

Si'ﬁnatura‘ typed or 6n‘man name of ragistared agen and title if applicable. {NOTE: Registered Agent signature required when renstating} DATE

its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

9. This corporation is eligible to satisfy its Imangible ( EILE NOWN! FEE IS §250.0§ . L :

T Tax fiIingprequirementgand alacts to do so. S After MAY 1, 2000 Fee will be $550.00 10. ?Eg Iﬁzrfjagoﬁr?;ug:: neing O iﬁigﬁolﬁzg °
{See criteria on back) M Make Check Payable 1o Department of State '-‘i"" o > B ‘, | ;' s ‘ " LI

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE D [ Delee e [Cchange 3 Addition

NAME FIERSTEIN, ELAYNE NAME

swReeT ADDREsS | 251 174TH STREET APT 205 STREET ADDRESS

CITY-51-7P MIAM! BEACH FL 33160 CITY-ST-7if

TITLE 3 Delete TITLE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' - f omv-st-zp

TIE [ Deete TITLE ] Change T Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-71P - . CHTY-ST-1IP

TILE [ Delete TILE Ol change [ Addition

NAME — - - - - e ——— . .-._. v m v ma 3 NAME . - - - - - —— e = et aind ‘\"“F_-_ U Mt " -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7P

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

TITLE [ Delete TITLE ] Change (] Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-Si-1P

13. | hereby certify 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 report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustag,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an ggiiress, with-dPbther like empowered.

SIGNATURE:A S/ ==

- RIS J:! [ &
e :Hl{‘;t}lié-;b L R ‘,i:})!
SIGNATURE AND TYP e 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

U |

CR2E034 (9/99)



