2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000075640 Secretary of State

1. Entity Name

CONTEMPORARY COSMETICS, INC. 05-22-2002 90108 041 ***150.00
Principai Place of Business Mailing Address

7547 JACQUE ROAD 7547 JACOUE ROAD

HUDSON FL 34667 HUDSON FL 34667

R AR WA

May 22,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3402934 Not Applicable
Zi Countr 2 ni iti
P euntry o Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— L ” e AT T e e e e __;NE!'I:IB,___._,_________.‘ =i T - e sz T ot iR e e
HAMILL, JOHN ROBERT JR., Street Address (P.O. Box Number is Not Acceptable)
7547 JACQUE RCAD
HUDSON FL 34667
: 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 ttle if applicabla. {NQTE: Registered Agent signature requirad whan reinstating) DATE
. a N . PR n ' i '
9. ih:{sfﬁ}c}rporatlgnierl:tglbh; t(IJ salltlslfyc;ts Infangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
ax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteriz on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TILE [ Change [ Addition
NAME HAMILL, JOHN R JR NAME
STREET ADDRESS | 7547 JACQUE ROAD STREET ADDRESS
orv-st-2f |HUDSON FL 34667 CITY-ST-2IP
TILE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
e e i TR T B BRI SN o 111 D! % 1S N g s, o e o [].Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e 7] pelete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
HILE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete me {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this fiing 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 repert is true and accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered (0 execute this repgyt a d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijsan address, with allgther Jike emy

SIGNATURE: ___ S /«\éﬂ, FEDA 6{/01‘5&/0:/' 727-5,2-50/

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFTDR Daytime Phene #

DALRCOT _LIARTE ¢ 10
W Tt - —t3-3

F WY -

CR2EQ34 (9/01)




