|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 818776
1. Entity Name

GULF STATES BEAUTY SUPPLY CO., INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90548 018 ***158.75

Principal Place of Business
5851 GREENWOOD PKWY

Mailing Address
P. 0. BOX 1177

A

BESSEMER AL 35022 BIRMINGHAM AL 35201
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

*" Tax fiting requirement and elects to 4o 5o.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEl Number Applied For
63'0437%3 Not Applicable
Zin Country Zip Country i » . $3_75 Additionai
5. Cerlificate of Status Desired %4 Fee Required
T 6.” Name and Address of Current Registered Agent _ . ____ _ __ [ . _7. Name and Address of New Registered Agent . .
Name
HESSION, FRANK Street Address (P.0O. Box Number is Not Acceptable)
6 EAST BAY STREET, SUITE 210
JACKSONVILLE FL 32202
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 .
0 Signature, typed or primted name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating} DATE -
R e . m
9." This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

(See criterfa on back) ] Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TINLE VP 5 Delete TITLE < [ Change [ Addition
NAME JACOB, PETER C HAME Dougoms \fou Aiiman
STREET ADDRESS 8535' BAYMEADOWS RD #52 st ao0Ress | VGO {li-m gaTon Roap, Surté 224
CITY-ST-2IP JAX'FL CITY-ST-2IP Crgapwn rez Fi. 33670
TITLE P B2 Delete TmE ks Tl changs  Ba-Addition
NAE MILLER, JOSEPH M NAME amie neen
STREET ADDRESS | 5951 GREENWOOD PKWY STREFTADDRESS (1 C @V U L e 1ol 2omp, SyiTe 294
CiTY-ST-2IP BESSEMER AL CITY-$T-21P C__LERQ_MRT‘ER Fo T2 L1
Primg T TR T e e O T [P ST T T Romnge [ Additen |
NAME FULKERSON, RANDY NAwE
STREET ADDRESS | 5951 GREENWOQOD PKWAY STREET ADDRESS
CITY-§T-2Ip BESSEMER AL CITY-ST-ZiP
TmE OJ Delete e VA4S I Change  {5-Addition
NAME h‘m NAME A —ad KEpscener, X
STREET ADDRESS STREETADGRESS | 1§01 U L-meEDcToN D@ab,.‘:}urré iy Y
CiTY-5T-7IP CiTY-ST-7IP led LEAruA TE R Feo. L7
TITLE [ Delete TITLE ns [0 Change  BfFAddition
NAME NAME (M Frea g
STREET ADDRESS STREETADDRESS [72eot {1 L1H Auz. Normy
CITY-57-2IP CITY-ST-2IP Lanio Feo 2277%
TITLE 7 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP

changed, or on an atta dnt with an gddres

SIGNATURE:

.

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 gageiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

s, with all other like empowered.

4-90-6%  25-427-2340

Data Daytime Phone #

CR2E034 (9/01)




