FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
Pg&lﬂENT #P97000037905 2 05-05-2003 90257 013 ***150.00
LYSDANE COSMETICS, INC.

Principai Place of Business ' Mailing Add’fess VVANINU{
301 CLEMATIS STREET 301 CLEMATIS STREET
SUITE 3600 SUITE 3000
WEST PALM BEACH, Fl. 33401 WEST PALM BEACH, FL 33401
TP P i S O T R O R A
186 B4 i Bloe Hornn ﬂlvgﬂ_
Sulte, Apt. @, #tc. Sulte, Apt. £, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale Ciyssiate - 4. FEI NUmber pplied For
Riviere B cgt.l&cd] Flon fa - 65-0727061 Not Applic able
Zip Country Zip niry ) i $8.75 Additional
, 5. Cerlificate of Statu £ A
- 33\'{ /) \{ p(‘M ﬂ(.oo[/\ a. s Desired H Fee Required
— === -8.*Name and Addresa of Current Registered Agent — — — . - - s 7. Name and Address of New Registered Agent — -
Name
AMERILAWYER CHARTERED )
343 ALMERIA AVENUE . Street Address (PO, Box Number is Not Acceptabie)
CORAL GABLES, FL 33134
N -
j, City FL l Zip Coce

o, .
8. The above narned entity submits this’ sialement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floridz. | am familiar with, and accept
the oaligations of registered agent. + °

T

SIGNATURE

Sighalusd, hypd G prinkid name of kg sad agant and 1K T apdicali. (NOTE: Régis erau AYani 3 Onalus uuirad whan widialng] - DATE

9. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution. O  Addedto Foas
10. " QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
KE PSTD ’ O pelete MLE L Crenge [ Addition
MAME DINGELDEIN, ROBERT JR NANE
STREET ADDMESS | 186 EAST BLUR HARBOR BLVD. st ovness 130 East Blve, Hesop l}(vﬂ
ciy-s1-2e RIVIERA BEACH, FL 33404 cov-51-21p (SN {SU:’.L\ FL 3340V
me [ Dekete ME ’ ' [lChange [ Adaition
HAME . NANE .
STREET ADDAESS STREET ADDRESS
eiv-st-29 eny.s1-2p
e ' O Dekese THLE ' []Change [ Addition
| wAME- - - . - c— e T Lo - . e b e e -
STREEY ADDRESS SYREET ADDRESS
Civ-st-2p ciiv-st-21p
TTLE [ Delete MLE ’ CicChenge [ Adtion
NAME NAME
STREET ADDRESS STREED ADDRESS
civ-sh-2p ¢v-st-zp _
p— - B ] ookt THLE . [OcChange  [J Addition
NAME NANE
SIREET ADDRESS STREE) ADDRESS
civ-s1-20 | tiv-51-2p
me O oekee e (JCeme [ Addton
NAME . NAME
STREET ADDRESS . SIREEY ADDRESS
Ciy-s1-2p Cv-81-2P

12. 1 hereby certify that the information supplled with thig filing doses not qualily for the exemption stated in Section 119.07{3)), Florida Stalutes. 1 further certify that the information
Indicaled on this repont or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | art an officer or direcior
the corporation or the receiver or trustee empowered 10 executs this repor a3 required by Chapler 807, Florida Siatutes; and thal my name appears in Blook 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
‘f[z,%/o:{ <o) -2 a5y
T D

Caryrima Phond 4

SIGNATURE:

OFHCER OR MRECTOR

CR2ED034 (10/02)

May 05, 2003 8:00 am



