FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN
= ANNUAL REPORT ecretary of State
DOEUMENT # P00000047903 ETER

1. Entity Mame
SUNSTATE BEAUTY SUPPLY INC.

Principal Place of Business Mailing Addrass

80T WEST STATE RDAD 436 BOT WEST STATE ROAD 436

SIE 1023 SIE 1023

ALTAMONTE SPRINGS, FL 32714 ALTAMONTYE SPRINGS, FL 32714

LR

04292004  No Chg-P CR2F034 {10/03)

DO NGT WF“TE lN TH|SSPACE 4, FEl Number Applied For

59-3650176 Not Applicable
. 5. Certificate of Status Desired O ?g‘g?ql‘:fgimf

o I
e AN P

&. Name and Address of Currenti Registered Agent s S

g’&"&%‘;‘%&gﬁgssﬁ 1023 o DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

LT T i

8. Tha ahove named antity submits this statament for the purposa of changing its registarad office ¢or registerad agant, or boih, in the State . Forida. | am famillar with, and sccept
the ohligations of registered agent.

SIGHATIRE ' —

Sigratute, typod or printad hame of 200iiered agent and tifla it aoplicable. {NOTE. Repistered Agent signamre ragquired when rainstating) DATE
. ] . by zgﬁg )
FILE NOWI!I FEE IS $150,00 9. Election Carmpalgn Financing $5.00 Moy Be uf}?_}%ﬂﬂ o .
After ;;"ayhg, %MFF“;WI?' be $550.00 Trust Fund Contribution. 1 AddedtoFees }“}5;" U"%:’F 4'%@32? “323 J.SD . SB
10. OFFICERS AND DIRECTORS T ) . -
HTLE PR L .- - C e e —— e T T T
NAME HOWES, VICTOR D

STREET ADDBESS | BOT W STATE RD 436 STE 10213
UT-$1-3P ALTAMONTE SPRINGS, FL 32714

e VPSD
NAME HOWES, DONNA

STREET ADGRESS | 80T W STATE RD 436 STE 1023 ) ,
omy-sT-zP | ALTAMONTE SPRINGS, FL 32714 o . I TITaI e TS

THLE
HAME

wvarar ~ _DONOTWRBITE

m IN THIS SPACE

RANE
STRLET AODRESS

CRY-5T-2¢ — T e A

THLE
HAME
STREET ADDAESS

CiFY.87-27 ——————— —————————————— |

LR
NAME
STREET ABDRESS

STy -ST-2P g S A

12, | hereby cartify that the information supplied with this f#ing doss not quatily far the exampiion stated in Section 118.07{2)), Florida Statutes, HHurther genify ihat the indormation
indicated on this repart or supplamental roport is true and accurate and that my signature shaff have the samae lagaf effect as if made under oalh: that | 2 an pfficer of direcior
of tha corporalion or the racaiver or rustes empowared to execule this report as required by Chaptler 607, Flosida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aliachment with an ad s, with 2§ othar ke empowered, .
SIGNATURE: M Lo Jrnseg y 270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFTICER DR DIRECTOR

aytme Figna #




