2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106661

FILED

Vel

1. Ency Name May 16, 2000 8:00 am
COSMETIQUE PLASTIC SUGERY, INC. Secretary of State

Principal Place of Business Mailing Address
9495 SUNSET DR..STEB-150 9495 SUNSET DR..STE.B-150
MIAMI FL 3173 MIAKI FL 33173

2. Principal Place of Business 3. Mailing Address ”""m ul ||”|

AL bessy NP DhvE

T

05-16-2000 90102 041 ***150.00

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sui7E £
City & State City & Hiate 4. FE! Nurnber Applied For
/é'{ ﬂ/f‘ﬂh/{/‘. ;L 65'—0?7é 557 Not Applicable
Zip Country Zi Country " . : $8.75 Additional
3 §/e f WA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name
SCHIFF' BENJAMIN Street Address (R.O. Box Number is Not Acceptable)
1901 HARRISON ST.,STE.201
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signalure, typed or printed nama of registered agent and title it applicable. {NOTE. Registerad Agenl ignature raquired when reinsiabng) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .
- . 10. Election Campaign Financin .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigbution. ° fge%qohgzgsa ®
{See criteria on back) ) Make Check Payable to Deparimem of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete e D Honarge 01 Adaiion
NAME HUNSAKEN, ROBERT H NAME HURSAKER | ROBERT n
STREET ADDRESS | 24 W. ENID DR.,STE.E sTreer anoeess | 2H W, Enp DR, STEL E
CImy-s1-2IP KEY BISCAYNE FL 33149 ciny-ST-2Ip KEYRiscaypng, Fi. 334G
TMLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ pelele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete Tine [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP Iy ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Fiorida Statutes. | funther gertify that the information

indicated on this report or supplemental repg
of the corporation or the receiver or trustge
changed, or on an attachment wiyh an g4

phowered to execute this report as required b
i her like empowered.

¥

SIGNATURE: s

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

3/ 3/02 205 279-4/700

Date

SIGNA RE'A@PED OH\P@TEDH;\D@ SIGH?I.f WH#CTOH

Daytime Phone #

KT

It 2



