o

P FILED
2003 FOR'PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P98000098393 Secretary of State

1. Enlity Name 03-05-2003 90076 024 ***150.00
COSMETIC, FOOD & PHARMACEUTICAL SUPPLIES USA, IN

C. ‘

Principal Place of Business Mailing Address
7805 LAUREL QAK LANE P. O. BOX 470535
KISSIMMEE FL 34747 CELEBRATION FL 34747
/g2 o Qﬁleaesme @E:oo na Y R 80)‘ A3 20
Suite, Apt. #, etc. Suite, Apt. #, efc. IS CHECK HERE IF MAKING CHANGES
LENMUL R
City & State City & State 4. FEI Number Applied For
N | oD EQMERE NinD eem eRE 59-3544021 Not Applicable
Zip - Counlry Zip Country ' . ‘ $8.75 Additional
- - - ; : 3 f *
3 4—78 é; uS_q 3 4_7 g é us A 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e —— - — P : ol MNamen - e - - et =
BYRD & CPAS PA Street Address (P.O. Box Number is Not Acceptable)
3355 W VINE ST
STE 102
KISSIMMEE FL 34741 City FL [ zecoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if appicabla {NOTE: Registersd Agent signature requira¢ when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
§. Electi
A hay 1,203 Fos wil o $550.00 . oS 1y $5.00 oy e
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTQRS 11. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete T Vresioenr e Crange [ Addition
NAME KHOURY, TED A NAME Kuuey  TEp b
sTreeT aooress | 7805 LAUREL OAK LANE STREETADDRESS | f74L 2 2 Rots 10T BEND W"-’-’
ov-st-ze | KISSIMMEE FL 34747 om-stze |Winoermere 34786, FL
e O Delete TMLE vP Clchange I Addition
NAME NAME Henmzierve KHow
STREET ADORESS SIREETADDRESS [/t 20 @Boesine BEnvp W
A
CITY-S7-2IP CITY-ST-7P W SNDERMERE y 94_7361 T
TITLE O pesete TITLE [ change [ Additicn
NA_ME_, - - P - e i i I ST T — —— e T T e NAME - e - = e mee— e —— riaeege = = o~
STREET ADDRESS h STRELT ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2IP CITY-ST-ZIP
TILE ‘O oslete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TIMLE O Delete TITLE [JcChange (7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atlacb[nent with a o= with all other like empowered.
[re s ] n
SIGNATURE: | = QUIRED o] /1403 Jo7-876 24y 0
ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I Dad Caytime Phone #

[
¢
g

CR2E034 (10/02)



