FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # P010001093 83 o 05-13-2002 90148 018 ***150.00
1. Entity Name " . .. S
KINGS AND QUEENS BEAUTY SUPPLIES, C

O AT

DO NOT WRITE IN THIS SPACGE™"

2. Principal Place of Business 3. Mailing Address . . : s e
10984 PEMBROKE ROAD
Suite, Apt. ¥, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PEMBROKE PINES FL 65-1153300 Not Applicable
Zi Count Zi Count iti
33 6p2 5 U gu?r;xry ® ounity 5. Certificate of Status Desired D ggégiqﬁﬁgglonal

7. Name and Address of Current Registered Agent

- - —- R — v e o L Nam

EDWARDS DCNOVAN™ -~ "~ T - -

DONOTWRITE (IR
IN THIS SPACE

Ci Zip Code
PEMBROKE PINES FL |33075
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SBignature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
. L ’ uary 1.- May 1 Fee is $150.00
9. ;::rﬁ?l;pz:ﬂﬁggeilg::fetlzzta;'tsofydgss?ang'ble Ja‘r:ﬁftg'May 1.yFee“is ssssh.go 10. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. I:l Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS =
e DPST e 2
NAME EDWARDS, DONOVAN NAME -
smeeraoneess| 10984 PEMBROKE ROAD STREET ADDRESS 1%
arv-st-2p ) PEMBROKE PINES FIL 33025 a1y - 8721 g
Tme e &
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY .ST-2P CITY -8T- 2P
TITLE TITE
NAME NAME

Piviyissnc IR e T — . DONOTWRITE _ |
me me IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY -57- 2P
TITLE TTE

NAME NAME

STREET ADORESS STREET ADORESS
CITY - §T- 2P CITY -§T-2P
TME IME

NAME NAME

STREET ADDRESS ) STREET ADDRESS
CITY -ST- 2P CITY-§T-2IP

13. | hereby certify that the infarmation 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 repart or supplemental report is true and accurate and that y signature shzll have the same legal effect as if made under oath; that | am
ration or the receiver or trustee empowgred to execupthis report as required by Chapter 607, Florida Statutes; and that my name

an officer or director of the corg
appears in Block 11 or on achmem with an addrey
SIGNATURE: __ ./ A’//Z# /o pA /% Yb{é} “l08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayllrne Phone #

STFFL32381F .1




