2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P98000086714

1. Entity Name

ES COSMETIC LABGRATORIES, INC.

Principal Place of Business Maiing Address
G/O MARVIN LUSKY GO MARVIN LUSKY
2150 NW 95TH AVE 2150 NW S5TH AVE
AIAMI FL 3172 MIAMI FL 331722338

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, elc.

! FILED
Jun 06, 2000 8:00 am
Secretary of State

05-16-2000 90082 011 ***150.00

e

DO NOT WRITE 1N THIS SPACE

LUSKY, MARVIN © . .c
_ 2150°'NW 95TH AVE - o

City & State City & State 4. FEI Number 5 Applied For
LO D%‘IZ?_ 4S M Not appiicasie
Zp Country Zp Country . ; $8.75 Acdiional
5. Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Name

Street Address (PO. Box Number |s Nol Accepiable)

TTUMAMIFLS3I72

City FL Zip Code
IT The above named entity submits this statermant for the purpose of ehanging ils registered cifice or registerad agent, or both, in ihe State of Florida,
SIGNATURE
Signattr, fyped or printed nams o registorsd egent and bl # applcable (NOTE: Regl Agant sipr 1squired when rensiating) DATE
9. This corporation is eligibla to satisty its Intangiblp  [ww sr-FILE NOWHEFEE-1S:$150000% == - = Ele;:ﬂon Campaign Fil'lancin; .$5 00 May Be
Tax filing requirement and elects to do so. ( Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fi’;s
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
e D O peiee e Oorane O aasiion | 8
HAME LUSKY, MARVIN NAME S
* STREET ADDAESS | 2150 NW 95TH AVE STREET ADDRESS §
om-stze | MIAMI FL 33172 CITY-5T-2P ﬁ
me Do L3 Delete Tme N DOichange [ Addilion | O
wwe .|, LUSKY, EDWARD B NANE .'

STREET ADDRESS || 2150 NW.95TH AVE STREET ADORESS '

erv-sT-2p L pAIAME FL 33172 CIrY-S7- 29

TINE 71 peete TLE O Change [ addition
NAME NAME

STREET ADOAESS STREEY ADDAESS

OY-ST-TF CIFY -S1-21°

T ‘ - G Detere— - TME~ E] Change— 2 Additlon 3 -
NAME N NAME

STREET ADORESS e —— ~§ -sweer asoRess | - L

a2t SRR i .

CiTY. 517 CITY-S1-2PP - S -{-
TIE . 03 Detete TinE (O Crange  [J] Addition

NME NAME

STREET ADORESS | STREET ADDRESS

orvzspae, L5 CITY- 5T-27

TImE _ U petete iLE (Jcrange (T Adtition
HAME A

STREET ADDRESS STREET ADDRESS

OTY-STZP,  feyit oo st R R £iTY-ST-2P

13. { héireby certify that the information supplisd with this fitin
indicated on 1his repart o suppjemental.report.is true.an

C witna'nadd

changed, or on an attach

of the corporation or the receivfr.or trustée empowered 10 executa this repart as reguire
#ipall other lika empowerad.

does nol qualily tor the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerify that the information
.accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or direclor
d by Chapter 807, Florida Statutes: and that my name appsars in Block 11 or Biock 12 i

4-27-00 205-5713-0/33

| SIGNATURE:

PR PRINTED HAME OF SIGNNG OFFICEA OR DIRECTOR

Data Eavtime Phont & J




