2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. uJBR)

FILED
Secretary of State

1. Entity Name

DOCUMENT #

P98000027977

COSMETIC CHEATION PERMANENT MAKEUP INC.

05-19-2003 90228 039 ***150.00

STE 13
LARGO FL 33774

Principal Place of Business

12551 INDIAN ROCKS RD

Mailing Address

12551 INDIAN ROCKS ROAD SUTTE 13

LARGO FL 3774

2. Principal Piace ol Businass

3. Mailing Address

LT

Suite, Apt #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numbaer 35005. Applied For
5 00 Nat Applicable
Zie Country Zip Country 5. Certfcale o Status Desirad [ $8.75 acditionat
Fee Required

6. N.ame and Addruu oi Current Hegisterod Agam

7 Nume andg Mdms of Now Heglsmrod Agent

SEMINOLE FL

“.

: —*ACOOUNTNG&TAXHH.P NG
8668 PARK BLVD., SUTTE A

33777

Gl AT SNt o S

Street Adgfess (PO, Box Number is Not Aoceptabﬁé f\_‘ ! Sl

".'.!.GNATURE

8. Yhe above named entity submits this statement for the purpase of changing ils registered office or registered agent. o both, 'n the State of Flarida. {am fa.rnﬂlar wuh ang accept

the obllgat‘io/ns of regujreggpenl W
S

Mmewﬁwd;mdwwqucmmw-l applcable.

FILE NOWHI FBEIS §150.00
After May 1, 2003 Fog'will bo $550.00
Make Check Payable to Fiorids Department of State

City le Cade
L aR o FL LL
(NOTE Ragistared Agent signature requited when reinsialing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added to Fees

10, -

&k OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D A O Delote e O Cange [ Addition
 NAME RUFO, DINA Lf‘ NAME

stRect anoress | 12015 117TH NORTH STREET ADDRESS

orv-st-2¢ | LARGO FL 337 CilY-ST-2p A

TITLE . [ Delete e [ change  [J Addition
HAKE I KAME

STREET ADDRESS ¥ STREET ADDRESS

City-51.0P o CITY-ST-7P

TE 0 Detete Octange [ Addlion
HAME e, — - NAE ) R e
~$TREET ADDRESS ™ o T STREET ADORESS - s

Cimy-S1-2P CITY-ST-ZP

™ O Delets e {IChangs (] Addilion
HAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P . CyY-ST-2P

THLE {1 Delete TILE [ Crange [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2P

TIMLE 0 peless TIME : Dichange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-57.1P CITY-ST-2P

12_ | hersby certi

SIGNATURE:

that the inlormation supplied with this filin

3 does not gualily for the exemption stated In Section 119.07(3)1), Florlda Statutes. | further cartify that tha information -
indicated on this report or supplemsntal report is true and accurate and that my signature shall nave the sama legal effact as if made under oath; that | am an offiger o¢ director
of the corporation or the receiver or Irustea empawaered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attgchment with an address. with all other like empowered.

SR AR IRED

N w03 T2 - G- bHO Y

BIGNATURE AND TYPED ORI PRINTED NAME SBIGNING OFFICER CR DIRECTOR

Daybme Phona

May 19, 2003 8:00 am

CR2E034 (10/02)



