2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098393

1. Entity Name "
COSMETIC, FOOD & PHARMACEUTICAL SUPPLIES USA, IN

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90060 024 ***150.00

—— e o

Mailing Address

P, 0. BOX 470535
CELEBRATION FL 347470535

Principal Place of Business

7805 LAUREL DAK LANE
KISSIMMEE FL 34747

2. Principal Place of Business 3. Mailing Address

GO

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

City & State City & State 4. FEI Number 35 44 Applied For
o8 021 Not Applicable
n = —
Zip Country " Couniry 5. Certificate of Status Desired O $8‘75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

WAKEFIELD, S. CRAIG
1400 W. OAK ST, SUITE A
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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, typed or printed name of registarad agent and title i applicabla,

{NOTE: Regsterad Agent signature required when reinstating) DATE

~89, This corporation is efigible.to satisfy ils Intangible

.+ - wFILE NOWI! FEEIS $150.00 . .

10. Election Campaign Finanscing

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

$500 May Be
Added io Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11 1
e PSTD [ petete TTLE []cChange  [J Addition
NAME KHOURY, TED A NAME
streeT anoress | 7805 LAUREL OQAK LANE . STREET ADDRESS
om-st-zp [ KISSIMMEE FL 34747 CITY-31-21P
e B I ] Delete TMLE Tl thange U] Addition
NAME A NAME
STREET AGDRESS~[~ T+¥ : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TLE O petete TILE O cChange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-ST-ZIP
e [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST-71P
TILE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS o e
CITY-S7- 21F CITY-5T-2IP

FR2EN24 10/00%

13. | hereby certify that the infermation supplied with this filing caes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true gnd 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 Irustee empawsdd to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an Address-~wWith all other like empowered.
SIGNATURE: 208 Khoumy  03/3//2000 4593909542 -
T hate’ Daylime Phons #

HAME OF SIGNING OFFICER OR DIRECTOR ’




