2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000065420 Fg‘g&hﬁ&? %,fsg?;’tz‘ .

1. Entity Name

COSMECEUTICAL LABORATORIES, INC. 02-01-2002 90031 050 ***150.00
Principal Place of Business Mailing Address
AYENTURAFC23180— AVENTURA-FL-09t66—

A O ER

2. Principal Place of Business 3. Mailing Addrass
Al Fork Lerrie gpr I I ﬁwrcg zﬁm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire & JLO e # JLO
City & State . City & State - 4. FE! Number Applied For
Py, F- /W 1872201 #(. 65-0686484 Not Applicakle
?:7/& g 2;2;“' ‘Z;,g,& g Cﬁ?ﬁ ) 5. Certificate of Status Desired O gg'ggqlﬁid;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
" LAURENCE, JODI B T
Street Agdress (P.O. Box Number is Not Acceptable)
2925 AVENTURA BLVD., STE. 207
AVENTURA FL 33180

City FL Zip Code

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.

SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. ?I'_his g‘prporarign is eligible o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. | Added to Fees
{See &riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
NAME GREENE, RICHARD M.D. NAME
strees anoress | 201 NW. 82ND AVENUE #501 STREET ADDRESS
cnv-sr-ze | PLANTATION FL 33324 CITY-5T-2IP
TITLE D O elete TITLE [] Change ] Addition
NAME WILENTZ, JOEL M.D. NAME
sTReer a0oRess | 2100 E. HALLANDALE BEACH BLVD. #205 STREET ADDRESS
crv-st-zp | HALLANDALE FL 33309 CITY-5T-2IP
TILE D [T Delete TITLE Ochange O Addition
NAME WAGENER, DAVID NAME
streeT aooress | 1111 PARK CENTER #102 STREET ADDRESS
omv-st-ze | MIAMI FL 33169 : CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
TILE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TILE J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2IP 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 signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivg usiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment addressyith all other like empowered.

SIZNARISE FDER ERERer st ilor ~ 305&232554<

SIGNATURE: N FDAA SRS
SIGNATURE ANW&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
(Y

CR2EQ34 (9/01)



