1/20/00-90210-009-$150.00-$150.00

. — FILED
DOCUMENT # M67634 ) Apr 25,2000 8:00 am

COASTAL BEAUTY SUPPLY, INC. ecretary of State
01-20-2000 90210 009 ***150.00
Principal Place of Business Mailing Address
% LINN D. LOCKHART % LINN D, LOCKHART
5711-B YOUNGQUIST RD 5718 YOUNGQUIST RD
FORT MYERS FL 33308 FORT MYERS FL 33912-3630
Attt AR RN
2. Principal Place of Business ) 3. Malling Address
19747/ 8 Sveln RCL
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
FT. M\éenf: ) 3392
City & Siat Cny & Stale 4. FE Nurnber 65 UJ@S Applied For
= T. N \} Eha, Y1 61 Not Applicable
Zip Cauniry Country i ; $8.75 Additional
23 q, 2 w S 3 = 0’ { Z s S 5. Cerlificate of Status Degired | Fae Reguired
6. Name and Addrasa oi Gurrent Registered Agent 7. Name and Address of New Registered Agent
N
i ShECON . LOC.K}\aJ\j"
LOCKHART UNN D e - - Siraet Address (P.C. Box Nu be. 3 Nm ep.ablak N -
SE-YOUNGOUISFROAD /914 1 R Trclh R 1904t K 4.
0
-FORT MYERS FL 33912
Cil - ode
Y RT MY eAS FL | %% 2

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

L .
SIGNATURE ) :
Sigmatixre, typed of printed name cf registerad agent and btle f applicabla

://q'/ 00

o R R R AR

9. “his corporation is sligite to satisfy its Intangible Hv€ NOWIHt FEE IS $150.00 ,

Tax ﬂlingIJ requiremantgand alscts t;y do $0. o After MAY 1, 2000 Fee willsbe $350.00 - e E:ﬁ:tﬁ::rﬁiag;at:g;::ncmg d fdsdle%otohg:};sa °

{Se8 criteria on back) (] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 )
TiTLE op O Dekete e B¥hange [ Adcition | =
NaME LOCKHART, LINN D. Nt ar—k \nud Linwmd . z
smeerapoass | 5774 YOUNGQUIST ROAD, SUITE B STREET ADDRESS l?I i Br A-C h R -
ore-st-2¢ | FORT MYERS FL CiTY-5T-2P &~ 1T M\l eNS, =, 32 39 \ 22—
e D 1 Delute TE D @Fchange [ Addition | ©-
NAME LOGKHART, MARIELLA H. NAME L or-K{nM:b Mavi€lHa jqy
sragerAoo#ess | 5779 YOUNGQUIST aom SUTEB smesrovess | 192 45 - nch Rd, -
crv-s-2¢ | FORT MYERS FL ﬁ ] avstze | o7, My, ene, i R3 F>
e (f‘ 7) A/ O Delete e ’ / i O Changs + L) Addilion
NAME, e a o - Frewe . o) oi. 0 e eaaa —_
STREET ADDRESS 2 /28 Qo) St wuess
Giry-St-20 Linn D. ockhaRT , Pres. CIvY-ST1-2P
TTLE ] pelete TITLE 3 Change [ Adaitlen
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-S1-21P
TE 3 Gelete TTLE [J Changs .1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-21P
TILE . ' T oetete LE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS {
CEY-ST-2P CIFY-81-210

3. 1 hereby certify that the information supplied with this fi hng does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y




