—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BRANSON COSMETICS, INC.

P96000036071

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90076 041 ***150.00

Principal Place of Business

4297 US HWY 0 W
STE 2

LAKE CITY FL 32055
us

Mailing Address
4297 U3 HWY 90 W
STE 2
LAKE CITY FL 32055
us

2. Principal Place of Business

469 W. Us Hwy 30.

-1 3. Mailing Address

A

XY W, US ijr 28

Suite, Apt, #, etp, = Suite, Apt. %, efo, DO NOT WRITE IN THIS SPAGE

Ste. 42 Ste.. 42 »

City & State City & State . 4. FEl Number Applied For
MF& Ci +‘1 { FL LHK@ CI f-q s F/—- 59-3368060 Not Applicable

Zip J T Country Zip " Country $8.75 Additional

Jd055-- =

—f S~ |

. .8 Certificate of Status Desired [

- L= s = ~—

- —=Fee Required .- -~~~

A

3055 =

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BRANSON, SHIRLEY J
4297 US HWY 90 W STE 2
GLEASON MALL

LAKE CITY FL 32055

Bianson 3, higley T,
A ""’2?§‘.‘°2'1°’§““"#253.’“°°2f}?"” Ste. 143

FL

Lhke Citg AYES

8. The above named entity submits this statement for the purpose of changing its reggsiered office or registere
SIGNATURE _,15 (R /é AN} [ £ANSO

ged, or both, in the State of Florida.

Slgnalme, typed or printf:d name of registered agent and title if applicable

04,/ 1) 2002

(NOTE; Registerad Agent sifnaflyequirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(S'cjee criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (IN.11
TITLE ST O Delete TITLE OChange [ Addition
HAME BRANSON, SHIRLEY J HAME

stReeT ApoRess | 4297 US HWY 90 W STE 2 sectrooness | A @G W . US Hw7 %0, Ste 141
erv-stzr | LAKE CITY FL 32055 CITY-ST-2P tate City ; FL 12055

e ] Delete TLE J Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2iP )
TITLE [ Delete e - Ol Change [ Adcition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE . S 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP OITY-5T-2P

TITLE [ Celete TITLE [JcChange [ Adtition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE " O.0ekete LE [ change [T Addition
NAME ' NAME N

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiyer or trustee empoweretl:l o
h al

ith an it
Afinsy .
AYLe K

changed, or'on an attachm

SIGNATURE: {

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

Sl ;;I’URE AND
4

ddress
A v
i i
Wyﬂ#mmsn NAME OF SIGNING OFFICER OR DIRECTOR

at;/ /q/ng (360) 751 S|

Date Daytime Phone #

L

S sl nn
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E
|
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C

b]
«

CR2E034 (9/01)




