2000 UNIFORM BUSINESS REPORT (UBR)

D SugmlzjmyENT # V55842 Jan 31%(%(%?8'00 am

COSMODERM, INC. Secretary of State

01-31-2000 90004 046 ***150.00

Principal Place of Business Mailing Address
COSMODERM. INC. COSMODERM. INC.
132 GREENBRIAR DRIVE 132 GREENBRIAR DRIVE
LAKE PARK FL 33403 LAKE PARK FL 33403-2913 el _
us ’ us
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF'A.CE

City & State City & State 4, FEI Number 650495038 Applied For
Not Applicable

Zip Countr?r dip . Country - .5. Certificate of Status Desired ] §_8_'Z§,’°,‘Eif’j“°nal
I—— __'_I_E'H'HB\.‘UII Ccu ST
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEUSCHER, ADRIAN H Street Address (P.O. Box Number is Not Acceptable)
132 GREENBRIAR DRIVE
LAKE PARK FL 33403
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B TS S O IO |y 3000 e hegsg0g0 | 10 EecionCompain Frcig - $5.00 vy
> ' ’ * Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p O Detete mie » O Changs [ Addition
NAME TEUSCHER, ADRIAN H NAME
STREET ADDRESS | {32 GREENBRIAR DRIVE STREET ADDRESS
CITY-ST-2P LAKE PARK FL 33403 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-g§1:2P=-f v T o o= i e m el OTYIST-ZP e[ oo TR v T T e T T e 1 -
me [ betete TIMLE O change [ Addition
NAME : NAME
STREET ADDRESS . STRAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Deletz TILE 3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity 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 report or supplemental report 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 or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT TR 1/1a/ 00 [561) Per foo3

"o S ~
) =

<!

Y L
snaum w’f&?n ﬁu.-r WW J\' 0 er " Date Daytime Phone #




