2001 LNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000099780 . - - Jan 22,2001 8:00 am
- EnttyNane Secretary of State
KATHLEEN BEAUTY SUPPLY FASHION, INC.. . . 01222001 90121 O16 ***150.00
Principal Place of Business Mailing Address
133t KATHLEEN ROAD 1331 KATHLEEN ROAD
LAKELAND FL 33805 LAKELAND FL 33805 vvvwv e v
[ s —t WO
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numpber Applied For
5- qm- j/ 57/.7?6 Not Applicable
“p Country Zip Country 5. Certificate of Status Desfred d0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address {P.O. Box Number ts Not Acceptable)

CORAL GABLES Fl. 33134

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printad name of registered agent and titla if applicable. (NOTE: Registated Agent signaturé required when reinstating) DATE
8. This corporation is sligible (G satisfy its Intangible [ WFIEE'NOW!!!*-FEEfIS"$150:00-%-—~=‘-—@w~¢ ~10" Eiection Campaign-Financing $5.00 May Bo— -
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE PD O Delete TITLE Jchange  [] Addition
NAME SALEM, TALAT NAME
STREET ADDRESS | 1331 KATHLEEN ROAD STREET ADDRESS
CITY-ST-2iP LAKELAND FL 23805 CITY-ST-2P o
TILE [ pelate TILE [ change [ Addition
HAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIRE [ Delete TILE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-ZP | TNRTI e . CITY-ST-2IP
THLE [ Deleie e ) ‘ e [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME O telete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2IP

13. | hereby cenlify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeiiqi report is tre apd 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 receiveg or ti e empowd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment al ress, with\a er like empowered.
I/ i30T 579

SIGNATURE!
SIGNATURE AND TYPED OR PRINTED NAMEG# SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

!

CR2E034 (10/00)



