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2002 UNIFORM BUSINESS nepon'r (UBR) / FO1000120669
. T
DOCUMENT #~ g JUL <A PR T4
PIGUM P01000120669 07
DOWNTOWN MEDICAL AND BEAUTY SUPPLIES, INC. S“PRETAP\" OF S18 tﬂ
TALUAHASSEE, FLORDA
Principal Place of Businass Mailing Address E ‘)
eua1?
129 SE 15T STREET 19 S 1T STREET - -0
WAL FL 3031 NIAMI 7L 82131
S — R
Sulte, Apt. #, eic. Suita, Apl. #, eic. - DO NOT WRITE IN THIS SPACE
Gty sae ——— | CSae, T [ be: } cenr e -+ —]_-]Pbpbed For
A, : g ' : § " T{INol Applicatie
Zp Country Zp Country 8. Certliicats of Status Desirad &35 Additona)
5._Name and Address of Currem red Agsnt 7. MnmandAddmuofNawﬂ_eMndAmm
T T e Repisiered Agemt e e

GIVNER, JACOB J
1186 KANE CONCOURSE
SUNES &

BAY HARBOR FL 33154

-1~ Namg ot 2

Straet Address {P.0. Box Number is Not Acceptable)

City

F'L i Zip Code

OTE Rag)

S-/6-02

9. This clspdiation Is efigibla 10 satisty ts Intangible
Tax fiing requirement and alects to do so.
O

FILE NOWI!I FEE IS $150.00

After May 1, 2002 Foe will ba $550.00
Make Check Paysbie to Depariment of Stata

10. Election Campalign Firancing

$5.00 may Be
Trust Fund Contribution.

Addded to Fees

(See criteria on back)
11. - OFFICERS AND DIRECTORS

A.DDmONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Ting D
NAME GIVNER, JACOB )

SmeerAn0ess | 1168 KANE CONCOURSE, SUITE 5
arv-st-2¢ | BAY HARBOR FL 33154

O pews

] Crange .CIAdiﬂon

TITLE
RAME '
|~ STREETADDRESS. | == 5= ..k, . :
CITr-57. 29

[ pewte

[ Change [ Addition

—— L, . T .- . -

o Y -
STREEY ADDRESS
Gy -$1-79

O crange . O Aaditien

CR2E034 (9/01)

STREET ADORESS:
CTy-57-2pP

OICrange [ Acditon

STREET ADDRESS
CY-$i-2F

3 Delete

O Cnange [ Adcition

e
HAME
smerampss| ¢
Cﬂ'\"-SI’ P,

CJ Detute

Dl crange (T Addition
b [

131 hereby cemg;har the information suppliod with this fi
repor o supplemantal report is true a
d thc corporaﬂon ortha 1

SIGNATURE:

receaiver or irustes empawered 10 execul
nged, wmanaﬂadmtwﬂhanaddmss.wul‘m_gﬂothan g.a

powarad,

does not qualily for Ihe exemption statad i m Sectlon 119, DJ’! 1}, Floricla Siatules. | funher cevtily that the Information
accurate and that my gignature shafl h
@ this report a3 required by Chaplur 607

a3 il mads unde: cath; that | am an officer or direcior
FlondaSlamws and thal my name appears in Block 17 o Stock 12 i




