FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P99000075735 = Secretary of State
1. Entity Name 02-21-2003 90839 019 ***150.00
G'S COSMETICS INC.
Principal Place of Business Mailing Address
6665 BOYNTON BEACH BLVD. . 12239 SUNSET POINT CIRCLE
BOYNTON BEACH FL 33436 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address ] ”Il“"l ”I m]l lI”‘ |I|“ m“ II"I |||[| "|I| I"“ ul" ]Nl' Im'"'
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0943325 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and-Address of Current Registered'Agent -~~~ -—| ==~~~ " 7" Name and Address of New Registered Agent™" —— "~ -~ -
Name
. .
D'AGOSTING, GERRI Street Address (P.O. Box Number is Not Acceptable)
12239 SUNSET POINT CIR.
WELLINGTON FL 33414
‘ Pl = City FL | Zr Coce

8. The above naﬁ’)ed;emity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
. - { Signalure" Eyped or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
7 FILE NOW!!! FEE IS $150.00 : o
9. Election C Fi

At ey 1, 2003 Foo wil v 555000 oo [ $5,00 wey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TIILE {J Change  [] Addition
HAME DAGOSTINO, GERRI NAME
strzeT A00RESS (12239 SUNSET PT CIR. STREET ADDRESS
orv-stze |WEST PALM BEACH FL 33414 arv-s1-zp

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE T T T T T Clbeee. T fme O T T T T T T T [Qchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Dedete TILE [ change  [] Additien
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthar Ijl}e empowered.

SIGNATURE:

04//2/0 3

Data Daytimg Phone #

'‘CR2E034 (10/02)




