FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV S6E85P0

DOCUMENT #  P00000052080 = ecretary of State
1. Entity Name 04-10-2003 20073 016 ***150.00
BEAUTY SOURCE UNLIMITED, INC.
Principal Place of Business Maiting Address . e e m v ‘
8300 ULMERTON ROAD 9942 INDIAN KEY TRAIL
STE 108 SEMINOLE FL 33776
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, slc. Sute, Apt. # eto. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 656 Applied For
59-3 284 Not Applicable
i i I L
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
. o o Name :
WITH JAM
ERS, ES Street Address (P.O. Box Number is Not Acceptable)
9942 INDIAN KEY TARIL
SEMINOLE FL 33776
. 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 obligaticns of registered agent.
SIGNATURE i
Sigriature, typed ar printed name of registered agent and titls it applicabls (NOTE: Registered Agent signature regquired when reinstating) DATE
AﬂF";“E N?vzv;:}; ';EE Iﬁl ?5:5053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE P ' : 5 Delete TmE O Change [ Addiion | &
NAME WITHERS, JAMES W NAME =
strecr avoress | 9942 INDIAN KEY TRAIL STRAEET ADDRESS 3
arv-st-ze | SEMINOLE FL 33776 CITY-S7-2P <
TITLE VP [ Delete TITLE [ change [ Addition %
NAME WITHERS, DIANE _ NAME
stReeT anoRess | 9942 INDIAN KEY TRAIL STREET ADDRESS
CiTY-ST-2IP SEMINOLE FL 33776 GITY-5T-21P
TILE - [J el me R . i {JcChange  [] Addition
NAME - - —~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITe O Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-8T-2IP
WIE . O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDQESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZiP
12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
‘ , ‘."\M\"—"FW‘"EF’"" =i P
SIGNATURE: ERTSIHAHEDINRED rawe, Withens S4-03 _ Td7-5% 5368
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Oate Daylima Phons #




