2002.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P01000042065 N erctary of State

SETTLES BEAUTY AND BARBER SUPPLIES, INC. 03.11.2002 90011 024 ***158 75
Principal Place of Businass Mailing Address

2526 S. MONROE ST.. STE. G 2526 S. MONROE ST.. STE. G

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

s g e VA METI AR

DO NOT WRITE IN THIS SPACE

25200 8 Mew LgeST | @504 Wi ELsps 87/°C0

~ Suite, Apt. #, elc. Suite, A #. stc.

City & State ;_ ?_&ﬁ:jéﬁg - S 4, FEI Number Applied For
//ﬂh‘ /?’55566 / /Z/ II%M/%@SS\LLG N ﬂ/ _ 75- 30/0 432 _ Not Applicable

o+

Zip Coyrhry

5253 0 / Zﬁ&liydfl/ ?-{_73/ Q— . @'0/7/ 8, Certificate of Status Desired E’ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
FouTz. LoAW A
FOUTZ' LORNA Street Address (P.d. Box Number is Not Acceptabl
2526 S. MONROE ST., STE. G | 2624 4. /hin#oE 3797 Sz, &
TALLAHASSEE FL 32301 f_b//ﬂ//nfse‘fg y=2 27y
Cit Zip Code
" FL |[3330/

B. The above named entity submits this statement for the purpose of changing nsryed office or registered agent, or both, in the State of Florida.

y A b Jau%' 22-2 202~

SIGNATUR
griure, typed or printed name of regists o gent and title if applicable. (NB'FE: ﬁeﬁ»slered Agent signatura required when rainslai@ DATE
‘ o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and &lects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

Lk PO . + OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ' O Delete TILE {1 change (] Addition

N SETTLES, YOLANDA F e

STReET ADDRESS | 405 MERCURY OR. STREET ADDRESS

arv-s-2¢ | TALLAHASSEE FL 32310 amy-st-2p

THLE v [ Detete TITLE [ Change  [J Addition

HAME FOUTZ, WILL'AM SR HAME

STREET ADDRESS | 6504 N MER'D'AN RD_ _ . STREET ADDRESS

crv-st-2p | TALLAHASSEE FL 32312 ' Cimy-5t-2i i ' : - - e :

TME 8T ] Datete TIMLE [ Change [ Addiion

wave FOUTZ, LORNA e

STREET ADDRESS 6504 N' MER'DIAN RD‘ STREET ADDRESS

amv-51-72 | TALLAHASSEE FL 32312 onv-57 29

THLE [ oelete TITLE [ change [ Addition

nave™ " NAME

STREET ADDRESS . —-{ STREET ADDRESS .

CiTY-ST-ZIP - GITY-5T-2iP

TITLE : [ oelete TITLE {1 Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST1-2IP CITY-5T-21P

TMLE ] pelste TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentaith an addresse-with all other like empowered.

SIGNATURE: _() SUnia IR-A7-02  8Ss 68339/

Y4 ot T
SIGNATURE AND TVPEDMPFIINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3
2
3

W

-

CR2E034 (9/01).. ., ...



