S — FILED b
. B R
12002 UNIFORM BUSINESS REPORT (UBR) 9 gl 02,t2002 ?-S()tO tam
' e e€crctary o ate
DOCUMENT # 0000006260
1. Enlity Name P 62 4 / 05-28-2002 91719 014 ***150.00
KIKI'S BEAUTY SUPPLY INC. /
Principal Place ol Business Mailing Address
943 SW T AVENUE 933 SW T1 AVENUE 37523
NORTH LAUDEREDALE FL 33068 NORTH LAUDEREDALE FL 33068
S — NG
Suite, Apt. #, elc. . Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Aeetiad For
65-1021256 [ [Not Appicable
ap Country Zie Country §. Ceriificate of Status Desired O ?eaezg'q l’;?ﬂ““"'
- - -8. Mam3 and Addrass of Curreni Rapigtered Agant 7. Name and Addresa of New Regl d Agent
e e e I R _,Narfnaif__' ceizoa cas ; . PO _:
WDE’ AURATU Streel Address (P.C. Box Number is Not Acceptable)
7434 SW 14 COURT
NORTH LAUDEREDALE FL 33068
< City FL [ Zip Code
8. The above namad eniity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida.
SIGNATURE
Signature typad or prictact narna of registersd agan and trie il appiicable. (NOTE: Registaied Apen: signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NCW!!! FEE IS $150.00 . N
Tax filing requirement and slects 10 do so. -After May 1, 2002 Fee will be $550.00 10 -Erli::',.;:,?dag:;lﬁ;jg‘: e O Asz-eodqch;gfe
{Ses criteria on back) a Meke Check Payable to Department of State ’
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PO O Delete e P24 10T Ol crange [ Addilon | S
HAME OLARINDE, ALIRATU g # &
sheet aooess (7434 SW 14 COURT STREET ADDRESS §
emv-st-z¢ - INORTH LAUDEREDALE FL 33068 CITY-51-2P ®
e VD O ostee o V]cE PreSioeT Dlcrane O Additon | O
NAME OLARINDE, TOIB NAME
STREET ADSRESS (7434 SW 14 COURT STREET ADDRESS
orr-st-z¢ NORTH LAUDEREDALE FL 33068 an-s1-2p )
e - lsTD - . O oeze - §me . £ T AN /mggg . D) Crange [ Audition
wae OLARINE, AISAT nawe SECLEF A,
STREET ADDRESS (7434 SW 14 COURT . STREET ADDRESS | -
orv-s1-¢ INORTH LAUDEREDALE Ft 33068 ‘ ciry-sT-2P
TITLE O pelete TIHLE Change Additian
wi | ZThpar  OLakE | Ppuriar olmmnd ™ X
STREET ADDRESS 63 ¢ 9(,'«/ St T STREET AGDRESS
QR-S1-2P 74/? L. o 2720E 5 CINY- T2
e Emtirgn ARioRs O oetete e Dciame [ Addion
e TIP3y L1 S e g VPB;;)[:ISM ARIOR/S
STREET ADDRESS STREET ADDRESS !
avstze | AILAH N 33065 CITY-§1-2#
e [ pelete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST- 2P CIrY-ST-IP

13. | hereby certify that the information
indicated on this report or supplemg

geft Is true and accurate and that
o i mpowered 1o axecute this report
diess, with all other I'ke empowerggd!

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermatien
signatura shall have the same |egal effect as it made under oath; that | am an officer or director
required by Chapter 607, Ficrida Statules; and that my name appears in Gtock 11 or Block 12 if

Q2 l}’/’if/“’ :

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiree Phone ¢




