FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # P0O0000047903 Secretary of State

1. Entity Narme 05-05-2003 90276 023 ***150.00
SUNSTATE BEAUTY SUPPLY [INC.

Principal Place of Business Mailing Address
801 WEST STATE ROAD 436 .- BO1 WEST STATE ROAD 438
STE 1023 STE 1023
e e — ”""l" I“ "m |||" Ill” Ilm |||n llm IIIII l“'”ll““ll”“l l“}
2, Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 59-3650176 Not Applicable
i Zi i i
e Country P Country 5. Certificate of Status Desired | ?g'gesql":?ﬁ%t'ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HOWES, VICTOR D
801 W STATE RD 436 STE 1023
ALTAMONTE SPRINGS FL 32714

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. \ e \ Ko #30-03
SIGNATURE !M.Aw VicAoe V). Bpwed f 30
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!H FEE I? $150.00 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Cc?ntrigbmion. : M| };\sdsc:l-g({o'\giisﬁ ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD O Delete THLE [Tl Change [ Additlon
NAME HOWES, VICTOR D 5 NAME
staeeT ADDRESS | 801 W STATE RD 436 STE 10213 STREET ADDRESS
corv-st-zr | ALTAMONTE SPRINGS FL 32714 CTY-57-71P
TILE VPSD (] Datete TMLE () change [ Addition
NAME HOWES, DONNA NAME
STREET ADDRESS | 801 W STATE RD 436 STE 1023 STREET ADDRESS
ery-st-zp | ALTAMONTE SPRINGS FL 32714 CIrY-§T-21P
me- . |- - ) - - _7 petete THLE e 7] change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ oelete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE 3 Deleta TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hersby certify that the information supplied with this filin does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfper or trustee empowered to e gute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt with an addres b all othgr ¥ke empowered.
ER I b(o / 203 078627 FssC
D0 w5

SIGNATURE: -
SIGNATUHE ANDT\'PED OR PRINTED WAME OF SIGNING OFFICER OR BIRECTOR / Date Daytirme Phone #

AvY 085800

CR2E034 (10/02)



