FILED

. . . . 2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # P98000057443- : - 04-14-2003 90230 017 ***150.00
1. Entity Name
FUTURE COSMETIC SCIENCE, INC.
Principal Place of Business Mailing Address
2701 BOCA DEL MAR 22701 BOCA DEL MAR 70039565
UNIT 54 UNIT 54
2, Principal Place of Businass 3. Mailing Address 7
Suite. Apt. ¥, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
C i e e e e — P U - 65-08826@1 - Not Applicabie
- " - C
Zp Country Zie & §. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' e mﬁ_l_\lame_y_\,yﬁ [ i e i b e fo————
~ | TSHEEHE & VENDITTELLL PA™
Strest Address (P.O. Box Number is Not Acceplable)
ONE BISCAYNE TOWER - SUITE 1684
2 SOUTH BISCAYNE BOUELVARD
8. The above named entity submits this slatement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- —— e T
SIGNATURE )
SIGAAN(B, YD or printed name of registared agent and tiie if applicanis. (NOTE: Reg! agem irecl whon DATE
. FILE NOWII I;EE lﬁlﬂssoéggm 9. Election Campaign Financing $5.00 May Bo
fter May 1, 2003 Fes w . . Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Fliorida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE P 3 elete TLE 7 . [tnenge O Addiion | &
NAME HOGUE, CHANTAL MAME <€
sraeer acoress | 22701 BOCA DEL MAR, #54 STREET ADDRESS 3
CIrY-si-ap BOCA RATON FL 33433 GITY-ST-2P g
e 00 Detete e ClCenge (] Addiion | &
Q
HAME NAME
STREET ADDRESS e e STREET ADORESS ) e e -
C1TY-ST-II_P o PR e B ° Comystae | T - T ' ST
TLE O petete TLE O change [ Adition
NAME o e - . NAME . . S il .
|~ STREET ADDRESS " T - STREET ADURESS . N
CITy- SI-2P CITY-ST-21P )
HIE O pelee TIME {JJChange  [J Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P _
L T Dekete TIILE , [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-21P CITY-ST-21P
TIRLE [ Delete TinE O Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. hereby cermg that the information supplied with this filing does not qualify far the sxempiion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ze=gesagss, with all other like empowered,
. f_\ B nl d n o
SIGNATURE: kLot g el OZTRED 03-13 03 HKd-683-020 ¥
L 10 TY PECLMA oAt g T B.0A DIRECTOR Care Daytumé Phona # -




