2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039867 May 12, 2000 8:00 am

1. Entity Name Secretary Of State
KIZAZI COSMETICS, INC. 05-12-2000 90048 024 ***150.00

Principal Place of Business Mailing Address

~ BOX 848938 PO BOX 848938
__mwean FL 33084 HOLLYWOOD FL 33084-0938

73179

IR IIII |||I|l||||!|lIIHI||
1802 M. University Drive 1802 N. L&nnhofr/v‘v Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. ~e DO NOT WRITE IN THIS SPACE
K55 KR5S ~
& State - City & State 4. FEI Number Appiied For
ff}w Mon ,_FL . Plantadion, FL ' 65-0834513 Not Agplicable
:i)l% 3 2 7_. ECountry US A §p33 9 9 (:;jl;r:’q 5. Certificate of Sta{us Desnred If] gg:g?ql’\i?:éﬁmé“ -
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEF;?E}.{S'TB?&% L";_ R STHEET SUT[E 602 Street Address {P.O. Box Number is Not Acceptable)
19
BISCAYNE BUILDING
MIAMI FL 331304477 o TR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registerod Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 lecti - .
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 1. _l?rectlon Campaign Financing O $5.00 may Be
= ust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
. . 76FFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE MAtange [ Acdition 3
NAME MCCALLA, LESLIE G NAME d MCG’J[@ LESI‘.; i—z 55 T
STREET ADDRESS | PO BOX 848938 N/A SREETADDRESS | /§O 2 M Lbﬂve(sr #y Dr., %
orv-si2e | HOLLYWOOD FL 33084 cimv-s1-2¢ P/an*fm"on fL 33322 g
TITLE P ] pelete TITLE m“mge [ Addition | O
e MCCALLA, MELINDA N e Mccqﬂaj Melinda N,
STREETAZORESS | PO BOX 848938 sweeTADDREss | 802 N [,t,”‘v@rglb« Dr #25%
City-Si-2p HOLLYWOOD Fi- 33084 -— - GITY-ST-2IP- ~ {2, /qn‘fu#on, Ftr—33322 To T e e
TIRLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TITLE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TILE [ Delete TITLE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TILE 1 Delete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 signature shail 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 {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attaotiment with an address, withvall other like empowered.
. 4/2%:/00 (e5)42y- 6222

/Data Dayftime Phone #

SIGNATURE:




