i erNATUHE

FILED

Apr 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). | ecretary of State
04-23-2003 90175 015 ***150.00

DOCUME NT # P99000106661

. Entity Name
COSMETIQUE PLASTIC SUGERY, INC.

i ~ 11009836
MIAMI, FL 33173 QXEAFL/AE;

2, Principal Flace of Business 3, Mailing Address
(05 CRANDON BiLed
Suite, ARL 8. 8tc. Sm}%;;‘z 372 ’7 JZ( CHECK HERE IF MAKING CHANGES
City & State City & St 4, FEl Number Applied For
? BiscAlg FL 65-0976557 Nt Appicanie
Ze Country ] __—3 2199 | mg;v?p g, . | 5 Cetfoseol St Desred [ g’ qulﬁgeﬂmfal
8. Namch%d ‘Addnsa of cumnt Registered Agent ? Name and Address of New Roglshnd Agent

Name
HUNSAKIN, RCBERT H

104 CRANDON BLVD, ) Street Address (P.0. Box Number fs Not Acceptable)

City : FL I 2ip Code

-3 The 2bove named enuty submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
i the obllgatlons of regstered agent.
s )

Signawm, nn.-ﬁmyri‘ gau rama ol myisEed agan: and (it § appicalie. {NGTE: Ragamial AQInIERNEIUG g rad whan Rinsuiing] DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fung Contribution. O  Addedto Fees
10 o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
(11 D (] pelee e Ochenge [ Addition
NAME HUNSAKER, ROBERT H NAME
STREET AD0RESS | 104 CRANDON BLVD #327 STREET ADDRESS
Citv-51-2P KEY BISCAYNE, FL 33149 emy-si-np
TILE 1 Delete 1MLE - ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADKDRESS
CiTy-S1-29 Ciry-51-2ip
e O Delete 1hee [ Crarge ] Addition
NAME | _ o e N s )
STREET ADDFESS . - sTReEYADDRESS | ¢ — - T e T
Liy-s1-2¢ Liy-s1-21p
e E Dewete . || me O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ce-st-2¢ ciy-st-2ip
1nE [ Delet e O cChenge [ Addition
NAME NAME )
STREED ADDRESS SYREEY ADDRESS
CoY-51-29 cy-st-np
TLE 7 Delete mLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Liy-51-2F chv-51-2P
12. | hereby certify that the Information supplied with 1his filing does rot qualify for the exemption siated In Seation 119.07{3Xi), Florica Stalutes. | further certify that the informetion
indicated on this repont or supplemental feport is true and acqur; d that my signawre shall have the same legal ¢ a3 if made unger oath; that | am an officer or direcior
of the carporation or the receiver of tr te this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Blogk 1 if
changed, or on an attachment wi llke ernpawered. }
SIGNATURE: .
TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR L oxa Caytimo Pranc 4

CRZED34 (10/02)



