—-

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000086835 Secretary of State
1. Entity Name : 01-08-2003 ok
GOLBYCO COSMETIC, INC. 20081 016 77150.00
Principal Place of Business Maliling Address
4161 NW BETH AVE, 4161 NW B6TH AVE.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I I A A
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0949533 Nat Agplicable
Zip Couniry Zip Country 5. Certificate of Status Oesired [ ?3.75 Additionsl
ee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) N
DUBIN, ABBE Strest Address (PC. Box Number is Not Acceptable)
4161 NW B6TH AVE. ‘
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature raquired whan reinstating) DATE
< FILE NOW!! FEE IS $150.00 . N
- N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. C Added to Fees
Mzke Check Payable to Florida Department of State
i0. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete ThLE _ [lchange [ Adgiton | &
NAME DUBIN, ABBE NAME =
sTheer apoaess | 4161 NW 86TH AVE. STREET ADDRESS 3
rv-st-zp | CORAL SPRINGS FL 33087 CITY-3T-2IP e
o
me . - [ pelate TTLE O change [ Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE ‘ [0 cChange T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ velete TITLE O] Change (] Addition
NAME NAME
STACET ADDRESS STREET ADDHESS
CITY-8T-ZiP CITY-ST-Z2IP
12. | hereby certify that the information sup, lied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenialggport 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
af the carporation or the receiver ar ruste mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitach ith an addredg, with all cther like empowered.
NVl rete V7 ey
CICNATIIRES A 2 REQHBRE D b cn Yelo3 I5ef- 345 5088~
[ ¥ T Nata Davtime Phone #




