2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 373449 "Secretary of State

TAMIAMI BEAUTY .& BARBER SUPPLY, INC. 02-07-2000 90053 041 ***150.00
Principal Place cof Business Mailing Address
2019 LAFAYETTE ST 219 LAFAYETTE ST
FORT MYERS FL 33901 FORT MYERS FLA 33901-3752
2. Principal Place of Business 3. Matling Address
| VRIURE JEN WO V00 W00 WM V011 B1mt mimts v s e
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_1317171
INat *
Zip Country Zip Country 5. Certificate of Status Desired O ?gggqmr-e}} :
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
—_—— —_————— e e = e - — =
K"MBREU'-’ DONALD Sireet Address (P.O. Box Number is Not Acceptable)
2803 MCGREGOR BLVD .
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and titte f applcable. {NOTE' Ragisterad Agert signature roquired when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 16. Election Campaian Fi . N
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Slection Campeign Francing - $9.00 7
{See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TILE v 3 Delete TME [ Change i
MAME KIMBRELL, JOHN NAME
staeer aooRess | 1743 CYPRESS DRIVE STREET ADORESS
crv-st2¢ | FORT MYERS, FL 00000 CITY-ST-2P
TINE D O elste TILE Ol Change |
NAME KIMBRELL, RALPH NAME
sTAEET ADCRESS | 5047 FAIRFIELD DRIVE STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 00000 CITY-ST-2IP
e o [ @ e .. [JDeke me | oo .. OChnge o
NAME KIMBRELL, DONALD NAME
streeT aporess | 2803 MCGREGOR BLVD STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 00000 CIY-ST-2IP
TITLE 8T O Delete TITLE O Change |
NAME KIMBRELL, MILDRED NAME
sTREET ADDRESS | 5047 FAIRFIELD DR. STREET ADDRESS
CITY-57-2P FT. MYERS FL CITY-ST- P
TITLE . 3 Datete TTLE [J Change ]
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 OITY-ST-2IP
TITLE ‘ T Delete TITLE ] Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7iP

13. | herehy certity that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes, | further certify that 177
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that [ am an officer wl
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ui
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SSSNAZLIHE S-0haiinily maeeet afoo  (qu)334-7x

E AND TYFED OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR Date Daytime Phona #




