FILED

2001 UNIFORM BUSINESS REPORT (U 3
(UBR) £
DOCUMENT# 203979 Sep 17,2001 8:00 am
#
el ecretary of State
ACE BEAUTY CO. 09-17-2001 90005 009 ***550.00 :
Principal Place of Business Mailing Address
7301 114 AVENUE NORTH 7301 114 AVENUE NORTH
LARGO FL 33773 LARGO FL 33773 y o ‘
us Us i -
2. Principal Place of Business 3. Mailing Address ”ll”l “lﬂ Illll m" II"I m" Il" N"mll"ln ||m |||n mlHlll '
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied Far
59'08%989 Not Applicable
e Country Zp Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——————————— — Nama —
C 1: CORPORATION SYSTEM Street Address (P.O, Box Number is Not Asceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . P
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $550.00 . N )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ‘I?Irtla;:g:r%al(':nopritr?gul;g\:ncmg fggﬁ;ﬂ:’;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD 3 Delete TLE CHAIRMAN [ Change Acdition | T
NAME REID, LEIGHTON J NAME DOUGLAS J. VONALLMEN "
STREET ADDRESS | 7301 114 AVENUE NORTH seETaocRess | 72O 1Y th AVE . N ¢
orv-st-2P | LARGO FL CITY-ST-2IP LAZgo FL 3357713 !
TRLE PD B Delste MLE PRES(DENT [ Change [ Addition | ¢
e REID, ROBERT L. NV JAMES D. CHEEK
STREET ADDRESS | 7301 114 AVENUE NORTH sReETADORESS | 7RO (14 THh Avg . N
orv-si-2p | LARGOFL ~- CTY-ST-27 LAEGD FL 3377 r
ME = |TDowrc e wmose e e Dot feiiE .~ | WWILE. PEES l-DE}J:T,- S'ECBETAZYD‘Chang@_,l; 4 Addition--| -
NAME REID, SARA NAME ALAN D KERSCHNER
STREET ADDRESS | 7301 114 AVENUE NORTH STETADORESS | TR0 (14 th AVE AL,
cry-sT-2F | ARGO FL CITY-ST-7IP Laego FL 257713
TMLE 1 Detete TITLE VICLE FRESIDENT {TJchangs T Addition
HAME NAME KELLY HUETHER
STREET ADDRESS smecTAODRESS | 7RO T h Ave M.
CITY-ST-2IP CITY-§T-2IP LAZGD Fl, 239773
TILE [ Detete TITLE V.P. | ASST. SECRETHRY 7 Changa- [ Adcition
HAME NAME GREGORY S- WILKINSON
STREET ADDRESS STREETADDRESS | 7B O [{YFh AVE. N.
CITY-ST-2P ov-s-ze ) LABRGOS FL 33773
TME O pelete TITLE O Chenge [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certify thal 1he 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 lega! eflect as if made under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if-
changed, or on an atltachrment with an address, with ghgther like empowered. :

SIGNATURE:

Vit

7 oad

(7&7%/—. ﬂ{'l‘l-:-

Daytime Phona # J




