2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818776 FILED
1. Entily Name Mar 02, 2000 8:00 am
GULF STATES BEAUTY SUPPLY CO., INC. Secretary of State
03-02-2000 90105 006 ***158.75
Principal Place of Business . Mailing Address
5951 GREENWOOD PKWY P. 0. BOX 1177
BESSEMER AL 35022 BIRMINGHAM AL 35201-1177
us us
F s LR
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63-0437063 Not Applicable
i Country Zp Country 5. Certificate of Status Desired X $8.75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent
Name
HESSION’ FRANK Street Address (P.O. Box Number is Not Acceptable)
6 EAST BAY STREET, SUITE 210
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Camoaian Finanain
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coal:?buti;n " O fgj'eothOh’;:yésse
{Sea critaria on back) a Make Check Payable to Department of State
1. ST OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP [ pelete TNLE [ Change [ Addition
NAME JACOB, PETER C NAME
STREET ADDRESS | 8535 BAYMEADOWS RD #52 STREET ADDAESS
CITY-§T-2IP JAX FL CITY-ST-2IP
TITLE P o [ celete TITLE [ Change [ Additien
NAME MILLER, JOSEPH M NAME
STREET ADDRESS | 5951 GREENWOOD PKWY STREET ADDRESS
CITY-ST-2IF BESSEMER AL CiTY-ST-2IP
e ST - = T T O - Qe — T Ol Cange [ Addition
NAME FULKERSON, RANDY NAME
sTReeT aDoRess | 5951 GREENWOOD PKWAY STREET ADDRESS
CITY-5T-21P BESSEMER AL CITY-ST-2IP.
TIMLE O palste TILE O Change [ Addiion
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o oot CITY-ST-2IP
TILE e O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2P ITY-57-2IP
TiTLE [T Delete TIMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi\inc? 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 shali have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12it
changed, or on an atlagfment with in address, with all othepyike empowered.

SIGNATURE: _ KA GOS0 22100

SIG“‘TURT‘NDVPE', OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

L ]

CR2E034 (9/99)



