2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P99000073552

, X Entity Narma_

MAYCO COSMETICS, INC.

Frincipal Place: of Business

7981 S. FRENCH DR.
PEMBROKE PINES FL 33024

Mailing Address

798t S. FRENCH DR.
PEMBROKE PINES FL 33021

2. Principal Place of Business

3. Mailing Address

A51 SwigD Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2001 8:00 am:

Secretary of State

(05-23-2001 90231 018 ***150.00

6601314

(R0

DO NOT WRITE IN THIS SPACE

D

AN

City & State & State 4. FEI Number Applied For
% ke_ Pl. NS ? [ APPLIED FOH Not Applicable
Zip Country $8.75 additional

Zig)'_’p),ﬁ Countr, é

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMMONS, STEPHEN J
321 S.E. 15TH AVE.
FT. LAUDERDALE FL 33301

4 e ———

Name

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

- e e

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
signature, typed or printed name of registered agent and title if applicable. {NOTE Registerad Agent sicnature raquired when rainstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE {5 $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 20 ‘1 Fee will be $550 00

Trust Fund Contribution.

Added ‘o Fess

13. I hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

¢ ang that r / signature shall have the same legal effect as if made under oath; that | am an officer or director
tefthig report . s required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if
s, with all other like gmpowered.

indicated on this report or supplemental repcfis true and accurg
of the corporation or the recgiver or trustea gmpowered tc exe
changed, or on an attachmgnt with an addrg

SIGNATURE:

s

i
D PED OR PRINTED RAME DF SIGNING OFFICER ¢ 3 DlRETTOH

o

((2vlor (959 dor 5707

Date Dayfime Phona #

v

{See criteria on back) O Make Check Payab e to Depanment of State

1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 N

e PD [ Detete TITLE [Sthange [ Addition 3
o

NAME COREY, RICHARD NAME =

. 2361 SUU !%’? e <+

STRECT ADDRESS | 7081 S. FRENCH DR. STREET ADDRESS 3

o (=]

arcsi2 | PEMBROKE PINES FL 33024 uy-st-ze CornProke B 3329 o

TILE VD O Delete TITLE hange [T Additien g

HAME COREY, MAY YAZI NAME

STREET ADDRESS | 7081 S. FRENCH DR. STREET ADDRESS 251 S 137 A

orv-s-2¢ | PEMBROKE PINES FL 33024 i Rk Qemcke Oives Y D302

TITLE [ Delete TITLE [ Ghange (] Addition

NAME NAME

STRFET ADDRESS STHEET ADDRESS o 3 } }

CITY-5T-2IP CITY-ST-2P

HTLE [ pelate TILE [T Change [ Addition

HAME NAME

STRELT ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-5T-2IP

1ITLE [ Delete TITLE [J Change  [[] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2IP



