2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007341

1. Entity Name

ROCHELLE CASSUTO'S COSMETICS, INC.

Principal Place of Busingss

' 5700 OKEECHOBEE BOULEVARD

BOOTH 103

WEST PALM BEACH FI!.‘.33417

Mailing Address

5700 OKEECHOBEE BOULEVARD

BOOTH 103

WEST PALM BEACH FL 334174354

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, ete
. w3

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

IR

Secretary of State

03-06-2000 90056 018 ***150.00

UV U UY

[ CMEREA

DO NOT WRITE IN THIS SPACE

City & Slale“ 1 City & State FEi Tumb Z‘?‘z/ Applied For
¥ ':5‘, Not Applicable
zip Country L. ZiE_, Courty 5. l rliticate of Stafug Desired | $8'75 Addit‘lonal
[ L —— - - - - -~ ~——Fee.Required - —-
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL’& UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

)

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

City

Zip Code

FL

t for the purpose pf changing its registered office or registered agent, or both, in the State of Florida.
- SU/L)

8. The abov%subm' 5 this stapem
' S V4
SIGNATURE _LL Z»/ ‘.
4

gnature, typed of prnted rame of ty;'\s!wed agent and title it applicable.

{MOTE: Ragistared Agent signatuca requirad when renstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. ) . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 7 Dalete TITLE (] Change [ Addition
NAME -CASSUTO, ROCHELLE NAME
STREET ADORESS | 5700 OKEECHOBEE BOULEVARD STREET ADDRESS
GITY-ST-ZP WEST PALM BEACH FL 33417 CITY-31-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TITLE - [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY ST-aIP CITY-ST-ZiP
fITLE [ pelete TMLE [ change  [7] Addition
- NAME
~ . anTRESS STREET ADDRESS
ST-7IP CITY-ST-ZiP

i3

. | hereby certify that the infor
indicated on this report or s
of the corperation or the re
changed, or ¢n an attach

SIGNATURE:

t with

lemental repart is true 3
er of trustee empowerg
addrgss, witl

Z .

Afss

ion supplied with this filig does rot qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

d gtcurate and that my signature shall have the same lega’ effect as it made under cath; that | am an officer or director
! xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
feher like empowefed.

SE(-
2 20622

! SIGNATURE AND TYPED OR PHINTED MAME OF SIGNING OFFICEA OR DIRECTOR

;7/}?
&7

Dals " Daylme Phone #

t

2

CR2E034 (9/99)



