- FILED
2002 UNIFORM BUSINESS REPORT (UBR) . Sgp 09’ 2002 8:00 am
¢

'DOCUMENT # V46645 cretary of State

1. Entity Name

(09-09-2002 90023 028 ***500.00
COSMETIC SOLUTIONS, INC /
Principal Place of Business Mailing Address
10026 SPANISH ISLES BLVD 10026 SPANISH ISLES BLVD
SUITE B11 SUITE 811
BOCA RATON FL 33498 BOCA RATON FL 3349
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6. Name and Address of Current Registered Agent T © 7. Name and-Address of New Registerad Agent

MNam

BECKER, MERVYN —w /i1

. Y9,
10026 SPANISH ISLES BLVD ig"g?y‘}df??&}gﬁg N}J@baer?lsdﬂot Acceptable)
:ggi g;}ou FL 33498 #. ‘3;, LYot /gﬁ'/mé% V714
City /. s . 0 Cod
HINIT _LREEK FL | 597

8. The above named entity submits this statel far the p se of changing its registered office or registered agent, or both, in the State of Florida. |1 am farmiar with, and accept
the cbligaticns of registered agent.

SIGNATURE L _—
Signatura, typed or printad n. = ent hngfitte if appl'{cabla . {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation Is eligible lo satisfy its intangio! / FILE NOW!!! FEE_ISQ$§_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fops
(See criteria on back) ' O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ¢+ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

|

e MR [ Delete TITLE g’( [ Changs [ Addition
N BECKER, MERVYN N bekid IR

sTeeT AoDRESS | 40034 SPANISH ISLES BLVD., STE. C8 swerioness | 4Lof  (YoNS ROAD #2/

omv-s-ze | BOCA RATON FL 33498 CITY-ST-21P OCONVT CREEK F Jggﬂg

TITLE O Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
-ovestze | CITY-ST- 2P B

e L} Oglata THLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TIMLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP ) CITY-3T-2IF

TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIME (O pelete TLE Clchange {1 Addition
NAME _ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental tangrt 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
of the corporation or the receiver “,@f Wwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmentes! iy i ith all other like empouerEl D

SIGNATURE: __ SN/ oo RECToeseD 7/ 3// 01 (2531/93/ "90?'7

SIGHATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 I Date ¥ Daytime Phana #

CR2EQ34 (4/02)



