1/2¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000015258 Apr 24,2000 8:00 am

1. Entity Name

UNIVERSAL COLORS COSMETICS COMPANY, BY RODA WARD ecretary of State
01-29-2000 90137 037 ***150.00

Principal Place of Business Mailing Address
2349 LIELASUS DRIVE 2348 LIELASUS DRIVE
ORLANDO FL 32835 ORLANDQ FL 32835-819¢

A AN T ALTET T

. ‘ i .
Suite, Apt. #, elc. Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE
Ciw& Smte . i City & Stalo 4, FEl Number _ C/ | JApplied For
_ — 59263055 [ [Not Ay
Zip : | Countrs . Zip Country " . $8.75 Additional
Lt ; 5. Certiicate of Stats Desired ~ [] 2 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ; Name
CARTER, RODNEY Street Address (P.Q. Box Number is Not Acceptable)
2348 LIELASUS DRIVE
ORLANDO FL 32835 o
City FL ‘ Zip Code
8. The above named entity submits this statement for the: purpose of changing its registered cffice or registered agent. or both, in the State of Florida,
SIGNATURE
signatura, typed or printed nama of registered agent and Bta if applicable. {NOTE: Registered Agant signature required when renstating} DATE
9. This corporation is efigivle wa satisty its Intangible FILE NOWI! FEE IS $150.00 10, Election G s Finandia
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0. Trust g?mdag:nii?butilona. i 0O fdds;ggohgis e
(See eriteria on back) O Make Check Payable to Department of State
A1 o v o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE [ Deteze TIMLE FODR M. €CARTER Oichenge o fadition
MAME NAME /)ﬁgs’[?&'ﬂr e
STREET ADDRESS STREET ADDRESS | DT Y& Lreksas Doe
UNSLZPL ) s s CATY-ST-2P Ortonde F 32738
e - e e e 3 oetets TME ROINEY E- CHRTEL [OChangs  [Z7ddition
HAME HAME VICE- PRESEDENT
STREET ADDRESS STREET ADDRESS | SIS E Ly elasus Or
CTY-§T- 217 CIFY-57-7P Orande. Fé FI8355
e (1 Detete e ’ [ change (] Addition.
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY: S¥-71° TN e e =% s f CTY-ST-2P . . L
e ( Delete THLE i Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TRLE : ‘ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TF
TWE [ felete e [ Change  [3 Addition
NAME NAME
STREET AODRESS $TREET ADORESS
CITY-SI-21P CITY-$T-1P
13. | hereby certify that the information supplied with this filing does not quality far the exemplion stated in Section 119.07;3}( i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip-Block 11 or Black 12 it~
changed. ar on an attachment with an 53, withyaill other like empowered. -
il A — - 2%
SIGNATURE: ARz 222 R 7 27 - £784,
SIGNATURE ANDTYPED GR PATED NAME OF SIGNNG OFFICER OR DIRECTOR Oore N Dayurma Phona #




