2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

SECRET BEAUTY SUPPLIES, INC.

UNIFORM BUSINESS REPORT (UBR)
PO100004527 1 5

04-28-2003 91290 028 ***150.00

Principal Place of Business
2418 N MAIN STREET
GAINESVILLE FL 32609

Mailing Address
2418 N MAIN STREET
GAINESVILLE FL 32609

11023573

2. Principal Place of Business

3. Mailing Address

RGO M

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

“MOUTEHON, MUSTAPHA ~
" 3109 W COLONIAL DR
ORLANDO FL 32808

.

City & State City & State 4. FEl Number Apptied For
5?:3723 1 20 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ [] 9873 Additional
Fae Required
6. Namo arid’Addréssof Current Registered’Agént - -= - &%~ = [¥=0" ="~ ~ . -7, Name and Address of New Roglsterad Agent B
P N e e . = v

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coge

the obligations of ragistared agent.

B. The above narmed enlity sulbmits this statemnent for the purpose of changing ils registered office or registered agent, or baoth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typed or pantad nama of registared agant and L il applcabla

{NOTE: Registered Agant kgnalure raquired whan rensialng)

DATE

B FILE NOW!! FEE IS $150.00
After.May 1, 2003. Fee will be $550.00

Meke Check Payable to Florida Department of State

B. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

of the corporation or the receiver or trus
changed, cr on an attachment with a

SIGNATURE:

all other like empowered.

10. QOFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

HILE P O Deiete Lt ClCange [ Adtition | &

NawE MOUTCHOU, MUSTAPHA ) NAME g

sTReer aponess | 3109 W COLONIAL DR STREET ADDRESS 3

£iY-51-2P ORLANDO FL 32809 CirY-s1-2p s

e O pelete TILE [J Change [ Additinn g
- NAWE . NAME

STREET ADDRESS STREET ADDRESS o

CiFr-ST-2IP CITY-ST-2IP

e T s ee—a i e L [ Deletnn TIE N A - O Crange L] Addition

NAME e - o AWmE - - ) _ e N - .o
CsTEeTapORESS | a STREET ADDRESS

CITY-SF-27 e CITY-§1-2F

TmE [ pelese TLE O change 7 Addition

NAME ’NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-1P CITY-51-2¢

TinE £ Dedete TILE O change [ Additian

NAME NAME

STREET ADDRESS STREFT ADDAESS

CiTY-ST-21P . CiTY-ST-2P

THTLE ] cetera WLE , O Change ] Agdition

NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-S§i-21P cITy.§T-2P

12. | hereoy cerli{z_thal Ihe information supplied with this filing does not quallfy for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on thig report of supplemantal reporl is true and accurate and that my signature shall have the same legal eflact as if made under oath, that | arm an officer or director

arad 10 execute this report as required by Chapter 607, Flarida Statutes; ana that my name appears in Block 10 or Block 114f




