2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097967 .. ¥

1. Entity Name

DIVA COSMETICS, INC.

LT

e /
7 Q"

Principal Flace of Business

21301 POWERLINE RD. STE1D!
BOCA RATON FL 31430

- BOCA RATON.FL 3433 . - e

Mailing Address
2301 POWERLINE RD..STE.I0M

2. Prncipal Place of Business

3. Malling Address

FILED
Sgp 14,2000 8:00 am
ecretary of State

08-29-2000 90001 023 ***550.00

i

i RN

il

Stuite, Apl. #, elc. Suite. Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & Stala City & State 4, FELNumbar ¢ (i :’_ Appliad For
éf) 0 é.} g 5 Not Applicable
- 7 -
Zip Country p . Country 5, Cortiicate of Status Desired [ ‘;sg.zssq lﬁ:;ﬁonal
o ——G-Naméand Adivess of Curront Roplstersd Apent | - __ . 7..Nameand Address of Neow Reqistared Agent » .
’ - Name
ROTH, DEBORAH A PA. Street Address (.0, Box Number is Noi Acceptable)
2130t POWERLINE RD..STE.310 -
BOCA RATON FL 33433 -
City FL Zip Code
8. The ab‘;ve namad entity submils this statement for the purpose of changing its registered office or reglstered agent, or bolh, in the State of Florida.
Ny
SIGNATURE .
Sonature, (ypad o pricited rname o regiatered agEnt and ittie il Zpplicable. [NOTE. Registered Aganl signatury requrad whan neinetating) DATE
9. This corporation is efigible 1o satisfy its Intangible . FLE NOwW!lI FEE IS $550.00.. et Zal g Finacing™ T BB 00 Mew ra
Tax fllng requirement and slecta to do s0: | “Amtér SEPTEMBER 13, 2000 Min. wifl ba5750,00 | ' Eocion Campaian Financing $5.00 May 8o
{See critesia on back) * Make Check Payabie to Department of State | )

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIREGTORS X ,_

me D - I Defmte e Ocnange [ Addition g

HAME AMORIELLO, ANGELA RAME 2

smeTanoness | 24301 POWERLINE RD..STE.101 STRECT ADORESS 3

oTy-ST-IP BOCA RATON FL 33433 Ciry-ST-IP ﬁ

HE 1] ] Deiete ME Octange [ Addition | O

HavE PUGATCH, LORIE NAVE

streeTaponess | 21301 POWERLINE RD.STE. 101 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CiTY-51-0P

TME O Delete TmE 3 Change L] Addition
SMAME, oo - M NME_ oz —— -

STREEY ADDRESS STREET ADDRESS ) -

Y- ST-2P Ty -S55-TF

e O Detets e £J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51- e cy.sT-ze

TTLE ] elete Tne 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-s1-2P omy.stap_ e = e ———

mME ) L o egies— = [Tk | TE [ Change £ Addition

wiE— T T NAME

STREET ADDRESS STREET ADDRESS

Cy-st-7e CRY-$T- 2P

13. | hereby certify that the information suppilied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certily that the information
indicated on this report of Supplemantal repart is true and accurate and thal my Signature shall have the same legal effoct as if made under cath; that [ arm an officer of director
of the corporation or the receiver of trusteg empowwitgre? tg‘gx?iﬁme this ra;zg;’t as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12if .

5 all gther like empowarad,

changed, or 0n an attacp

SIGNATURE:

grent with an addres

Sfatfog  (S41)48-2278




