2000 UNIFORM BUSINéSS REPORT (UBR)

"DOCUMENT # P96000030044

1. Entity Name

COLORLAB COSMETICS INC.

|

Principal Place of Business

2825 E QOAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
us

Malling Address

!
2625,E DAKLAND PARK BLVD
FORT LAUDERDALE FL 333061813
us |

{

2. Principal Place of Busingss

!
3. M:’-,liling Address
|

Suite, Apt. #, et.

Su;ite, Apt. #, efc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90148 001 ***150.00
03-22-2000 90148 002 ****%8 75

~. UvUaTv 1

R RID

DO NOT WRITE IN THIS SPACE

MY

- e e e — P e B T - -~ e — ~=
City & State City & State 4. FEl Number 55 055 Applied For
. ™ 14 Mot Applicable
Zi i i
' Country ZIQ Couniry 5. Certificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: H Name

SCHILLING, KATHLEEN

U

Street Address (P.O. Box Number is Not Acceptabie)

1111 WAVERLY RD
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement {or the purp':ose of changing its ragistered office or registerad agent, ar both, in the State of Florida.
!
SIGNATURE -
Signature, typed or printed name of registared agent and title it applicable, {NOTE: Ragistersd Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10, Elecion Camu: e
PRS- RETEa S 1 1 Campgn Fuancin
~ANETNMAY 1, 2000 Fae will be $550.00 Al AR 9 $5.00 May Be

Tax-filing requirement and-elects 10 do g0 =7

O

{See criteria on Dack)

Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME VP [ Detete YIE [ Change [ Addition
NAME SWAAB, MARY NAME

STREET ADDRESS | 4139 OAK LANE ‘ STREET ADDRESS

LTy -$T-2P ROCKFORD IL ' CITY-57-2p |
TITLE P " O Delete TTLE [Jchangs [ Addition
NAME SCHILLING, KATHLEEN . NAME

STREET ADDRESS | 1911 WAVERLY RD | STREET ADDRESS

CrY-51-2p FORT LAUDERDALE FL 33312 \ £y~ 5T 2P

HILE " Detete e [l change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP ; CITY-ST-2IP

TITLE © O elele me [J change  [C] Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ¢ITy-§1-21P

TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CTY-5T-21P

TLE " J Delete e D) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-5T-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or suppiementa Bpogris

iing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
fie and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
ginpewered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" with all ather ligg empowered.
(TNl XA A Rk
‘U\. AT

% §r{Tp) )

Date Daytima Phore #




