. 9
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am ¢
DOCUMENT #  P01000040563 225 ecretary of State .
1. Entity Name 04-18-2003 90132 005 ***150.00
JENAE BEAUTY SUPPLY ACCESSORIES AND MORE, INCORE
ORATED
Principat Flaceo of Business Mailing Address
1610 LEDGESTONE DR 1610 LEDGESTONE DR
BRANDON FL 33511 BRANDON FL 33511 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—371 1520 Not Applicable
%ipp I Country_ Zip - N _?)E_oqntr!w e e -|-~8. Certificate of Status Desired = —~[=]- = -- 58.7_5_6ddi1i_onal .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADEBAYO’ HELENE Street Address {P.O. Box Number is Mot Acceptable)
1502 W FLETCHER AVE
TAMPA FL 33612
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . _ .
; . 9. Election Campaign Financin
After May 1, 2003 Fee wlll be $550.00 : Trust Fund Co?'nrigbution. ° 0 A;sti!.e'?ROh’ll?ésB °
Make Check Payable to Florida Bepartment of State
R :
10. OFF{CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ Delete TITLE [change [ Addition g
NAME ADEBAYO, ADEMOLA NAME S
smeeraonrzss | 1610 LEDGESTONE DR STREET ADDRESS 3
OITY-57-2P BRANDON FL 33511 CITY-ST- 2P 2
o
TILE [ Delgte TITLE ’ [ Change [ Additicn 6
NAME ’ NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP gy Tt om0 e W OTYSTAP L e - .. —
TiTLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TITLE 1 Delete TITLE . [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S7-2IP
e OJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
12. | hereby certify that'.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowerad.
P
SN IR I e W SN Y ek R — A .
SIGNATURE: T DT, e IR D PSS A~d, ADemeA #/iofo3
SIGMNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




