2002 UNIFORM BUSINESS REPORT (UBR) FILED £
DOCUMENT #  POO000047903 Feb 01, 2002 8:00 am ¢
1. Entity Name Secretal y Of State 3
SUNSTATE BEAUTY SUPPLY INC. 02-01-2002 90036 038 ***150.00
Principal Place of Business Mailing Address
ALFAMONTE-SPRINGS L3271 —ALTAMONTE-GRRINGS-FL327H4~
N S LT A

B0 WeST STATe Roap 43¢ | 801 WesT STATe RoaAd 434

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Quite [0A3 <‘u'p+e o2 3

Cily & State City & State . 4. FEI Number Applied For
ﬁ LTAMOM’I‘E SPRI MG—S ! FL QLTA MON ., |t SP‘Z H\BS ’ F L. 59—3650176 Not Applicable

Zip Caountry Zip Country " i $8_75 Additional
327, }l__ u SA 33_—1 i q_ US A 5. Certificate of Status Desired O Fee Required
. - — .- 6. _Name ang Address of Current Registered Agent 7..Name and Address.of New Registered Agent . _ 1 _

Name

HOWES, VICTOR D -

? eet Address (P.O. Box Number s Not Aggeptable) =
—B40-N-HIWY—434 SUITE 5368 PO et STATE T2OAD 43 <relo
| ALTAMONTE SPRINGS-FL-32714- :

Ci -_— . Zip Code
P ALTAMonTE SPRiNGs , FL | 555,
8. The above namedentity subm?stmemem for e purpose of changing its registered office or registered agent, or both, in the State of FIor}ida.
SIGNATURE Ly /,/—\ 81444} (//’/Zdé/ —M \ WOW\LL '\\@LOFQ |- IS ~02
|gna'rura.'typad or‘primeé nare of register?pégem and title if applicable. (Ngf E: Ragistered ﬁ:gam sngnalumﬁquzred when reinstating) DATE
9. This corporation is eligible to satisfy its int;ngi‘bre FILE NOW!!! FEE IS $150.00 10. Electi - .

Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 0. Trﬁg:'?:r%aggiﬁguzg:mmg 0 fgj-gj?;;:&;fe

(S criteria on back) C Make Check Payable to Department of State '

11. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD ' 7 Delete TTLE Rcrange O addiion | S
HAME HOWES, VICTOR D NAME 3
STREET ADDRESS |~5A0-N--HWY-434-SUITE-538D— STREETADDRESS | B 1 \wy €sT STate R oA D 43¢, S WATE | 013’%
crv-sT-2p  -AETAMONTE-SPRINGS-FL32744 oS | ALTAMomTE SPRINGS , FL 33T1I¢ 8
TLE VPSD O oelste e ! IShange [ aaggiion | G
NAME HOWES, DONNA A

STREET ADDRESS L54-N—HWPY-434,-SUFFE-5365- sweeravress | Aot WEST STATE Koab 43l SwTe (023
arv-stze | -ALTAMONTE-SPRINGSFA-327 14— ‘ OSSP |3 CTAMONTE SPRIAGS , EL 327 14

TILE ' O Delete TLE ! [JcChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2IP CITY-5T-2IF

TITLE O Delete TILE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CHY-ST-2IP

TITLE O Delete TILE (J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE [ Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S8T-2IP

13. | hereby certify that the infermaltion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reseiver or trustee empowered to execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)

- s .

changed, or on an attacpfmgnt with an address, with all other lige empowered. \ E \ ) Lf-b’) . &52-&&
SIGNATURE: : ﬁ rane Mowies 11502
- N Date Daytime Phone #

OFPRINTED A

SIGNATURE AND TYPED ME OF SIGNING OFFICER OR DIRECTOR




