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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000085243 " Feb 05, 2000 8:00 am

1. Entity Name ‘

KISS & MAKEUP, INC. Secretary of State

| 02-05-2000 90021 008 ***150.00

Principal Place of Business Malling Address |
1402 E. LAS OLAS BLVD. 1402 E. LAS OLAS BLVD. ‘
SUITE 1077 SUITE 1077

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 333012336 M AUUI8093

. 2350 B Zuot uneize.
uite, Apl. #, elc. pa Apt. ¥#, etc. DO NCT WRITE IN THIS SPACE
ﬁz{%ﬂ dnlale Fa

City & Slate {0y 4. FEI Number Applied For
65-0868416 e
Zip Country Zip ) 70%"1 5. Certificate of Status Desired [} $8'75 Additional
’ : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
e JNGUS"-RICHARD'K"ESO'TT‘“' y = T T street Address (P.O. Box Numberris Not Acc;:;:t;l;)—- — —
SUITE 320, INTERNATIONAL BUILDING
2455 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 . .
. 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
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registarad Agent signaturs required when ranstating) DATE
9. This .c.crporatipn is eligible to satisfy its intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax nImg rgquwrement and elacts 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. 0 Added 1o Fees
(See critaria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
THLE D 7 Delete TITLE K SS q m \Y K UL{D Plenange [ Addtio
" BEHAR, SUSAN v { > ,
STREET ADDRESS | 1402 E. LAS OLAS BLVD. SUITE 1077 STREET ADDRESS SI.L59 N ‘Bé HA ‘B
omv-s-z¢ | FORT LAUDERDALE FL 33301 CTY-51-29 ‘2{5“(.0 9. Eant SLU\RI% Lo p
mE [ Detele e FEauvete o e o ATt e sdiio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . 7 Detete TITLE [ ghange [ acdific
NAME NAME o - -
|_stRecraconess. ~STREET ADGRESS T
CITY-ST-7IP CITY-$7-2P
THTLE [ Delete TILE [ change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-$T-27
TTLE [ Desste TILE [Jchange [ Additio
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE 1 Deisie THLE Dl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemen !" eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receivers be smpoweTed 1o execute this report as 1equired by Chapler 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 i
changed, or en an attachment prBadress, with all other ltke empowered.

TRl ALk AT YE-S373Y T,

& SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR mnzcrqf bl Date Daytime Phona #

SIGNATURE:




