FILED

| |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2003 8:00 amg

DOCUMENT # 431899 Secretary of State

1. Entity Name

BEST BEAUTY AND BARBER SUPPLY, INC. 05-16-2002 90077 029 ***150.00
Principal Place of Business Mailing Address

6459 HWY 20 W 6459 HWY 90 W

MILTON FL 32570 MILTON FL 32570

A ARG ER AT

]
-
-

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cfficer or director
of the carporation or the receiver or trustee empowgrad to execute this report as reguired by Chapter 607, Florida Stal'lSs; and that my name appearsfaloc 11 or Block 12 if

changed, or on an attachﬁm withyan a.lcidress‘ g\! cther like empoweéed-. DE %O | m
[y 4] | FENT rretlst] 2_4 b-l-/ %_/?5Y
1

a4

SIGNATURE: : o e &
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNI Déte Daytime Phone #
|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
i 59-1477685 Not Applicable
el o o o). Couniry, sesmm ol D e e e COU Y e o o B CETEAS oT Olls Dasied [ '$8:75:Aﬂﬂitioﬁai'-—“-‘=“ =2
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HENDERSON JR’ C DEAN Street Address (P.C. Bax Number is Not Acceptable)
5787 TAMARACK DR
PACE FL 32571
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O betete TME [J Change 3 Addition | 5
NAME HENDERSON, C. DEAN, JR. NAME =3}
streer anoress | 5787 TAMARACK DRIVE STREET ADDRESS §
GITY-ST-2IP PACE FL 32571 CITY-ST-2IP o
i
TITLE VD [ pelete TITLE ) change  [J Addition | G
NaME HENDERSON, JOYCE P. NAME
sTReeT aDDRESS | 5787 TAMARACK DRIVE STREET ADDRESS
cmv-stop_ |PACEFRLI2SY. - oo o oo o o~ - Moyesrap ol - - B
THLE STD O belete TME {Jchange [ Addition
NAE HENDERSON JR, C DEAN NAME
STREET A0DRESS | 5787 TAMARAC DR STREET ADDRESS
CITY-ST-2IP PACE FL CITY-ST-2IP
TITLE [ pelete TITLE [ ¢hange  [7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




