2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

Apr 12,2001 8:00 am
DOCUMENT # P39000044804 ecretary of State

EROS COSMETICS INC. 04-12-2001 90001 009 ***150.00
Principal Place of Business 7 Mailing Address
1901 N. ATLANTIC BLVD.. 10E 1901 N. ATLANTIC BLVD.. 10E
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
' |
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0923182 Applied For
- Not Applicable
Zi Zi Count iti
P Country s ouniry 8. Certificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— et m e 4 o e L e —-| Name e —— - o - s e = - PR [
HORWITZ, SHELDON '
Street Address (P.0O. Box Number is Not Acceplable)
1901 N. ATLANTIC BLVD., 10E
FT. LAUDERDALE FL 33305
City - - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.
SIGNATURE '
Signaturs, typed or printed name of ragistered agent and title it applicable. (NQGTE: Registared Agant signature required when reinstating) DATE
. Thi isfy i i FILE NOW!!! FEE IS $150.00 . R .
9 lhlsf_cl_orporatuq: is E|Itgllj‘|§ tc: se:uifyéts Intangible At Ih.fw ? 2;:” : €;1|$b5$505° 0 10. Efection Campaign Financing $5.00 May Be
ax fling requirement and elects a oo so. er , ee will be - Trust Fund Goritribution, [ Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
mE p ' O Delete TITLE Ol cnange ] Addiion | &
v BALIS, GERALD H . AN 2
STREET ADDRESS | 1901 N QCEAN BLVD # 10F STREET ADDRESS 5
or-s1-2¢ | FORT LAUDERDALE FL 33305 GirY-57-2P i
TITE ST O3 Detete TILE Clehange O3 Addiion | &
NAME HORWITZ, SHELDON M NAME
STREET AGDRESS | 1901 N QCEAN BLVD # 10 E STREET ADDRESS
emv-S5T-2¢ | FORT LAUDERDALE FL 33305 CiTY-57-21P
TITLE ' £ Delete JILE [J change (T3 Addition
NAME NAME
- §TREET ADDRESS - b SR STREET ADDRESS ™|~ —=emr e % B, - -
CITY-S7-2IP _ CITY-ST-2IP
TLE ' {1 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP , CiTy-$3-2IP
TITLE O Delete TMLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachmegnt with an address, with All other like empowered. )
SIGN ATURE:%/% SHELo M- 14‘—’/8«/:’{“ (5T 7//§70 | 5 584-)51y
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




