*~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075640 Jan 24, 2001 8:00 am
1. Enty Nare Secretary of State
CONTEMPORARY COSMETICS, INC.
01-24-2001 90024 036 ***150.00
Principa! Place of Business Mailing Address
7547 JAGQUE ROAD 7547 JACQUE RCAD
HUDSON FL 34867 HUDSON FL 34667 S e
s v I A AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3402034 Applied For
Not Applicable
Zip Country —- Zip_ﬁ -] w,@o_y.n‘gry - 5. Certificate of Status Désw‘re;fj fj $8'75 Additioﬁ_aﬁ__ ’
o o e — ST e ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Narme
HAMILL, JOHN ROBERT JR, Strest Address (P.0. Box Number is Not Acceplabl
7547 JACQUE ROAD ree ress {P.O. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PR i

SIGNATURE
_Signa!urs. typed or printed name of registered agant agld titla if applicable. . s X (NQTE: Registerad Agaent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS .$150.00 ‘ - ‘
Tax filingp requirementgand elects tc?’ do so. ° After MAY 1, 2001 Fee willsbe $550.00 10. Elecmn Campa'?“ F,mancmg $5.00 May Be
g re rust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Delete LE Ol change [ Additicn
HAME HAMILL, JOHN R JR NAME
sTReet aDoress | 7547 JACQUE ROAD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|-omsrze ——— P . . CITY-S1-2IP . e e e .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I 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 cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reppd as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with ap address, with all other like erangeesed

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TAOAHN RARRRM _ITAMTT T T AT
oI INODOIINL AN T LYy JR e g le Ve

SIGNATURE:

CR2E034 (10/00)



