2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000030044 Mar 26, 2001 8:00 am
A Secretary of State

13. | hereby certify that the information suppied with Phs filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeni repgr igftrue and accurate and that my signature shall have the same legal effect as if made jnder oath; that | am an officer or director
of the corporanon or the receiver or ghsteegmpbwered 10 execute UAS report as required by Chapter 607, Florida Stalutes; an?,,that y name appears in Block 11 or Block 12 if

/A4

=] L,
D NAME OF SIGNING OFFICER OR DIRECTOR 7 7 /Daha " Daytime Phone #

c245141

CR2E034 (10/00)

CaLORLAB COSMEHCS INC' 03-26-2001 90161 026 ***150.00
Principal Place of Business Mailing Address
2825 E GAKLAND PARK BLVD 2825 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306 3 =
us u$ 733125
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NCT WR’ITE IN THIS SPACE
Chy & State City & State 4. FEl Number 65-%57514 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired / $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GO ™ Yahleon Shudleten
“BEMILHNG, KATHLEEN % ey €
11141 WAVERLY-RD ) Street A eris N tabPeA E
FORT-AUDERDALE-RL-33306
" ]
Cit -
v P landerdale FL [ 38804
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.
e (AN 43/ o/
Signature, typed or printed name of registered ag.enl and title it applicable. (NCTE: Registered Agent signature required when reinstatin DATi?
hg_."Tfi;lxs.ﬁi:‘;p‘?;atpn is ehf:;lz.to Sa“iggg;?ﬁa_@ﬁ FILE NOW!! FEE lS $15U 00 | 10. Election Campaign Financing $asa 00 MayBe
A Z ’ - Trust Fund Contribufion. ) Added to Fees
(See criteria on back) [} Make Check Payable to Department of State st FUnd Lontrbul taFe
11. OFFICERS AND DIRECTORS 12. _¢) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE Aed- mange [ Addition
e SWAAB, MARY e N Sukpp -
stacer ooress | 4139 OAK LANE STREET ADDRESS /A Py M
CITY-5T-2IP ROCKFORD 1L CITY-ST-Z1P ]
TITLE P O Delete TITLE | [ Addition
NAME SCHILLING, KATHLEEN NAME
staeer aooress | 1411 WAVERLY RD STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33312 CIY-57-2P P
TITLE [ Delete TIMLE yAdditinn
NAME NAME W
STREET ADDRESS STREFT ADDRESS
CHTY-§T-2IP CITY-5T- 2P za%ﬂ(ﬂ ﬂ-— éy 03
TOLE [ Delete TILE Q.&C ] Change %&ddﬂion
NAME NAME / 7% QST :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP 2‘0 é/ %
TILE 1 Dejete TITLE []change  [J Addition
NAME NAME
-+ STREET ADDREGS - i-~—""=-_ —~ =~ - - - - - STREET ADDRESS e -
CITY-57T-2IP GITY-ST-ZIF
TITLE 1 Delate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P o~ CITY-ST-2IP



