2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085243 Apr 11, 2001 8:00 am

1. Entity Nams
KISS & MAKEUP, INC. ecretary of State
04-11-2001 90031 007 ***150.00

Principal Place of Business Mailing Address
2556 T ISE BLVD

HALLA 33304 2 bl

e gersr | (NMIHTIEHERE AN

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State iy & Sigte ) 4. FEI Number 65‘08684 16 Applied For
Not Applicable
Zi A Copn Zip ougt " . $8.75 additional
| %&_&Q_ﬁ_ e o — W%gfdw 5. Certificate of Status Desired 0 Feo.Required- = |
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
iINGLIS, RICHARD K ESQ. -
Street Address (P.O. Box Number is Not Acceptable)
SUITE 320, INTERNATIONAL BUILDING
2455 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 :
City FL Zip Code
8. The above named entity s| for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3//3 /” /
ﬂmﬁura. typad ar printe&-mﬁe of registered agent and title if applicable. ({NOTE: Ragistered Agent signatura requirad when reinstating) 7 TDATE
. L s . m ‘ _ _ ‘
8. s copoaton’s gl oy s mngile | FILENOWII FEEIS$150.00 | 40 cicuon Campsgninarcng _ $5.00 way oo
ax nn.g r.eqmremem and elects 10 do so. fler ! ee witl be * Trust Fund Contritution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME BEHAR, SUSAN NAME
STREET ADDRESS | 2556 B EAST SUNRISE BLVD STREET ADDRESS
ore-s1-2P | FORT LAUDERDALE FL 33304 . oiy-st-2°
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

o) GTY-STZP | e e — R — e orry-ST:2P 4 . . __ . - e im e -
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [3 Change [} Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with er like empowered. q { :
' Y315577
SIGNATURE: Bt 13

(ﬁLGNATU ANCT' R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10700}



