FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P01000042065 Secretary of State
1. Entity Name 02-05-2003 90140 041 ***150.00
SETTLES BEAUTY AND BARBER SUPPLIES, INC.
Principal Place of Business Mailing Address
2526 S. MONROE 8T.. STE. G 6504 N MERIDIAN RD
TALLAHAGSEE FL 32301 TALLAHASSEE FL 32312
N S (BT
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
753010533 Not Applicable
Zp Country . ij P Count[yw- P - 5. Certificate.of Status Desired« - = {] - $8,75_A_dditional
. e ——— 2 - B = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUTZ, LORNA
Street Address (P.O. Box Number is Not Acceptable)
2626 S. MONROE ST, STE. G :
. TALLAHASSEE FL 32301
f' L : City FL | ZpCode

B The above namiy%submns this statement for the purpose of changing its registered office or registered agent, or both |n)n‘;j8tate of Florida. | am familiar with, and accept
re el

; the obhgatlons of red agent.
Ay 22-0¢-02

SIGNATURE -
Signature, Iyped er printed name of reglsxaraJ agsnt and lilla if h {NOTE: Registered Agent signature required when reinstating) DATE
—
St FILE NOW!!! FEE IS $150.00 ) N )
- 9. Elect Fi
After May 1, 2003 Fee will be $550.00 et Gt O o ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TITLE [JChange  [J Addition
NAME SETTLES, YOLANDA F NAME
streeT aooress | 405 MERCURY DR. STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32310 CITY -§T-2P
TILE v O Delete TITLE [ Change  [] Addition
HAME FOUTZ, WILLIAM SR NAME
STReET AD0RESS | 6504 N. MERIDIAN RD. STREET ADDRESS
civ-srze | TALLAHASSEE FL'32312- = - meeem o .l onystze | o
TiE 8T O Delete e ' T Dlctange [ Acdiion
NAME FOUTZ, LORNA ' NAME
STREET ADDRESS | 6504 N. MERIDIAN RD. STREET ADDRESS
omv-sT-2¢ | TALLAHASSEE FL 32312 CIY-ST-2P
TITLE [ Dalate TITLE [ Change ] Adadition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF ) .
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repert 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 empaowered to execite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityan address, with all other like empowered.

SIGNATURE: AT, ZEQUIRED IR -0f-03

ATURE AND TYPED OR FHINTED NAMEAYY SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

weosviy | Il

nv

CR2E034 (10/02)




