0156375

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Jlln 2 4, 1 999 8 . 00 am

CORPORATION Katherine Harris -
ANNUAL REFORT Secreary of Sate Secretary of State
1999 © DIVISION OF CORPORATIONS 06-24-1999 90014 028 ***150.00

DOCUMENT # P96000030044

1. Corporation Name

..

COLORLAB COSMETICS INC.
T
2945 TH ST 2945 NI ST.
POMPANO CH FL 33062 POMPANO CH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed ]
04/01/1936
2. Principa?aceél Business a. Mailing Address 4, FEI Number Applied For
21| 282 fakland Ru.k. Bt F S&Mh 65-06575 14 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, 8tc. - it
Suite Apt. #, etc Suite, Apt. #, &tc 5. Cerlifcate of Status Desired 0o $8.75 Additional

m _2_7—1 ' Fee Required
City & Stal, City & State 6. Election Campaign Financing - $5.00 May Be
;'.;1 H . d&le . FL 8 Trust Fund Contribution Added to Fess

2
Zip Country  / Zip Country 8. This corporation owes the current year ntangible
m -3330G IEl u LS, 29 [51 Personat Property Tax. O ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SCHLLNG, KATHEEN o Kathlean SCulling
294—:.;5&93131 Mir L;i%ﬁ;? R ]

. POMPANUBEACH FL 33082 83

: "I . lauderdale  FL®38%b

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliarwyith capt the obligations of, Section 6070505, Florida Statutes.
SIGNATURE
Slgnatura; typed or printed namewstsmd agent and titie if applicable (NOTE: Ragistered Agant signature raguired whan reinstating) DATE 5\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 [=2]
TITLE P [CIDELETE A TiTme) V P Nfarnge [ Addiion| T
NAME SWAAB, MARY 12 NAME o 3
sreeTaooress| 4138 OAK LANE 13 $TREET ADDRESS O
crv-stze | ROCKFORD IL 14 CITY-ST-2 &
TIMLE WP ] DELETE 71 TITLE hange [ Addiion | &
NAME SCHILLING, KATHLEEN { 22 NAME E
STREET ADDRESS |w2B46-NE-10TH-6F— ) 1 Ua,fe( : Rd 2.3 STREET ADDRESS
CITY-5T-2P POMPANS-BEACHFE %«I’ {r2urs o . 2. 4CITY-$T-217
TITLE - ) DELETE 31TIMLE CiChange [ Addition
NAME T h’_”_a'“s 3’ 1- T "l 3ENAME - - T
STREET ADDRESS 3.3 3TREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-2IP
Tm.E [} DELETE 44 TMLE T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TMLE ] DELETE 51 TME [JChange [ Addltm
NAME 5.2 NAME
STREET ADDRESS 5.2 STREEY ADDRESS

l&w. ST-2IP 54 CITY-ST-ZIP
TME 1 OELETE §1TMLE [lchange [T Addifon
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-8T-2IP

14. | heveby certfy that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statytes; and that my name appears in
Block 12 or Block 13 if changed, or p ith an address, with all other like empowered,

SIGNATURE: _Q. ‘. I TR 4:’ !{ 99 jét{.;?/"'/'m |

P
OR PRINTED NAME 0 ‘ NING OFFICER OR DIRECTOR El




