- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46645 Jan 14, 2000 8:00 am
1. Entity Name
COgMETIC SOLUTIONS, INC Secretary of State
! 01-14-2000 90046 004 ***158.75
Principal Place of Business Mailing Address
_ lbblé [41)
- 40834-SPANISH ISLES BLVD. SPANISH ISLES BLVD.
- SuTe-6e Bt - SUITE 68 41
_ BOCA RATON FL 33438 : BOCA RATON FL 334986380
- us us
A S IR IIR MDA
006 ShnsH Isees bevd
- Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Stre Al A l
City & State - © City & State 4. FEI Number | Appiied For
BeocA ,é,fm,J f< o 7 65-0345555 | Not s
2198 | UCa w | e | s conteagoisiuspesiea _ g $87S sddtonal
' 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
= Name
C R, MERVYN Street Address (P_O_ Box Number is Not Acceptable)
SPANISH ISLES BLVD. . B}
- SUITE @e 87/
BOCA RATON FL 33498 iy FL | s

8. The aboveRam ntity submisg this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _] My BECLR. //8/015 .
- -A)féﬂrﬂwmd nama of registarad agent and titla if applicable. - {NOTE: fegsstered Agent signature reguirag when reinstating) I ( DATE
9. This corporffiion is eligitle to satisfy its Intangible _ FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing TeQuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees

i (See criE—:r.ialgn back) . i Make Check Payabie to Department of State
: 11,7 7 1. 7w T OFFICERS AND DIRECTORS ] B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
z THLE P , - . 7 Delete TIILE . [ Change [1°:
. NAME BECKER, MERVYN . NAME
- | smeeaooress | 10034 SPANISH ISLES BLVD., STE. C8 STREET ADURESS
E CITY-ST-21P BOCA RATON FL 33498 CiTY-5T-21F
- TITLE [ Delete TILE (JGhange [

NAME NAME

STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-2IP
Ij' TIILE T T ) - [ Delete me |7 e T [Jchangs [0+
: MAME HAME
= STREET ADDRESS STREET ADDRESS
H CITY-5T-2IP CITY-ST-21P
& - —_—
% TITLE [ caletz TITLE [JChange [
f NAME NAME
H STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-5T-7P
H TLE 1 Detete e ) tharge [
2 NAME NAME
5 STREET ADDRESS STREET ADDRESS
; CITY-ST-7IP CITY-ST-21P
£ TE O peiete TILE [C1Change [0
E NAME NAME
; STREET ADORESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IF
H 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
¥ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
f of the corporaticn of the recejusserToSTE~mMpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E changed, or on an atachme b3, with ail o ke empowered,

SR N P pals 1 y . . ,

: | SIGNATURE: UL MERIN BEckel. . //‘6‘/00 S61-883 084D
F INTED NAMG-ORSIGNING OFFICER OR DIRECTOR [ | ’ Date Daytime Phona #

[ . "



