2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J19916 .
e Mar 20, 2000 8:00 am
STYLORS, INC. Secretary of State
03-20-2000 90121 011 ***150.00
Principal Place of Business Maiiinlg Address
|
640 WEST 418T STREET % LEWIS ANSBACHER
JACKSONVILLE FL 32206 4215 SQUTHPQINT BLYD. #100
s JACKSONVILLE FL 32216-6191
F BT AR AR R
10 X 55 (O
Suite, Apt. #, etc. Suitf,‘. Apt. #, efc. DO NOT WRITE IN THIS SPACE
I
. -
City & State \ji ' Slal 4. FEI Number Applied For
a.&f:)SOf\V { l{€J , E} 59—2684944 Not Applicable
i ‘ / o
ép _ COT“TY } o ﬁfjj:l%szi__ 1 C_ountry i 5. Cerificate of Status Desggc_i J . g{g.ggsql.ﬁ?edétfff
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ANSBACHER, LEWIS :E&ﬁgté p—— SR\W
4215 SOUTHPOINT BLVD. [ EH RIS A

SUITE 100 — 2

JACKSONVILLE FL 322 Puilding /00

P NAKSeille, — FL'SZzo,

e purpase of changing its registered office or registered agent, or both, in the State of Florida.

— ;;// J’/ZJ ¢

e of registered agent and titla if appli}:abls\ (NOTE: Registered Agent signature requingd when reinstating) DATE
ViR o : ' T
eligible to satisfy its Imangible FILE NOW1!! FEE |S_ $150.00 10. Eleciion Campaign Financing $5.00 May Be
After Mﬁ;Y 1, 2000 Fee will be $550.00 Teust Fund Cantribution. | Addad to Faes
O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT 7 Delete TILE [dchange [ Addition
NAME KERSUN, MICHAEL NAME
STREET ADDRESS | 640 W. 41ST. STREET STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-§T-21P
TITLE DvP O elets TIE [JChange ] Addition
HAME KERSUN, MIRIAM NAME
STREET ADDRESS | 640 W. 41ST. STREET STREET ADDRESS
QITY-8T-2P- < ’*JACKSONV!&E FL - — - - - omy-st-zp- - -
TILE S O peiete TNLE Ol Change [ Addition
NAME KERSUN, SAMUEL NAME
sTReeT ADDRESS | 640 W. 41ST STREET STREET AODRESS
CITY-ST-2p JACKSONVILLE FL CATY-ST-7IP
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST-2IF LiTY-31-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z4P
TITLE [ pelets TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST- 2P

13. | hereby certify that the inforrnation supplied with this filin dées not qualify for the exemptior stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the recaiver.ar frustee prnpowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ‘egs, with all otherEke empoveared.

Y )

SIGNATURE: ___S:4, T 5/

SIGNATURE AND TYPED OR PRINTED NAME I?F SIGNING OFFICER wgwn Date 7 oS, Daytme Prong #

|

- ‘-.-I*!n"

(¥ TN

CR2E034 (9/99)



