2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . G13506

Feb 11,2002 8:00 am

1. Eniy Name; = Secretary of State

EBONY BEAUTY & BARBER SUPPLY, INC.

Principal Place of Business Mailing Address

10364{2 DUNN AVE 1036-42 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us Us

2. Principal Place of iness 3. Mailing Address
Ho35-27 Dupw Ave. | 7963 57 Duww Ave.

_Suite, Apt. # et Suite, Apt. #, stc. DO NQOT WRITE IN THIS SPACE

02-11-2002 90127 034 ***150.00

R AR

4. FEl Number

Applied For

59-2236579

Shcecaluice Fu. JheCovuE, Fo.

Net Applicable

2 Coutry 2 Country 5. Certificate of Status Desired O $8.75 Additonal
39-9— | 8 [/[ S S22 g ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, LARRY W. Street Address (P.O. Box Number is Not Acceptable)
6323 EMAN DR N
JACKSONVILLE FL 32216

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.*

! . B S T

SIGNATURE -
s “i 1 Signature; typed or printed name of registerad agent and title if applicable’ * . %r ¢.{NOTE: Registered Agent signature required when reinstating) DATE
Stren, e, Fritreads e e
9. This corporation is eligible to satisty its intangible FILE NCW!I! FEE IS $150.00 . I . ‘
Tax filing requirementgand eiects toy do so. ’ After May 1, 2002 Fee wlilsbe $550.00 1o E:iztlizr%ag;i?suz:: reng O f?d'oo May Be
S . ed {0 Fees
{See critdria on back) a Make Check Payable to Department of State
M . .w.. . .. .  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TETT G PET v T T TTT 1 Delete TILE [crange [ Addition
NAME HUFF, LARRY W o NAME
sTrReer aooress {8323 EMANDR N - . STREET ADDRESS
ory-st-zp | JACKSONVILLE FL CTY-ST-2IP
TITLE VD [1 pelete TITLE [ change (] Addition
NAME HUFF, WALTER E NAME
sTRe7 ADDRzsS | 3104 E BROADWAY #159 STREET ADDRESS
cw-sT-2f | MESA AZ I GITY-ST-2IP
THLE {1 pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TILE {J Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O celete TITLE 3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the 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 supe
of the corporation or the regé
changed, or on an atlach

SIGNATURE:

h afl addrebs, with all gjher like empowered.

ental reportds true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
pr tryetee efhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR PRYITEJINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SN CGarnieoi Hurf r~4-02 _ PY.757-2064

VD OCAR)

ny

CR2E034 (9/01)




