2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CH2E034 (9/99)

DOCUMENT # P9600003607 1 .
oo May 02, 2000 8:00 am
BRANSON COSMETICS, INC. Secretary of State
05-02-2000 90011 044 ***150.00
Principal Place of Business Mailing Address
4297 US HWY 30 W 4297 US HWY 30 W
STE 2 STE 2
LAKE CITY FL 32055 LAKE CITY FL 32055-8235
us . us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3388%0 Naot Applicable
° Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHANSON' SHIRLEY J Street Address (P.C. Box Number is Not Acceptable)
4297 US HWY 80 W STE 2
GLEASON MALL
ITY FL 32055
LAKE C 20 City FL Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printad name of ragitered agant and e if applicabla, {NOTE. Registered Agent signatur reguired when reinstating) DATE
. Thi ion is eligi isfy i i m i ) - .
o s ot | ptor MAY 12000 Foo wih pe $aso0 | 1O Eecion Cempsin Fnancing - $5.00 vy 5o
greq . ' - Trust Fund Contribution. O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRFGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O] Defete TITLE ] Change [ Addition
NAME BRANSON, SHIRLEY J NAME
STREET ADORESS | 4297 US HWY 90 W STE 2 STREET ADDAESS
crv-s1-zp | LAKE CITY FL 32055 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP - T — -
THLE [ Deiete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME .. NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-70 oIy - §T-71P 7 N )
MLE Ooelste ~ § mne ’ : oo [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
eITY-ST-2IP B | cr-st-zp
TITLE - ODelete TILE [J Change  [J Addition
NAME h NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2iP

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 accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfght witiyan addass, win all other like empowered.

SIGNATURE: '.;;’fiégﬂﬁﬂde?I Bearson O'Dt{ezymﬁ [ M) 1821341\

/FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECIOR ' Daytime Phona #

SIGNATURE AND ,f




