FILED
2004 FOR K RO T R PRATION Jun 04, 2004 8:00 am

DOCUMENT # P02000023208 Secretary of State
1. Entity Name 06-04-2004 90268 001 ***300.00
ALLTRESS BEAUTY SUPPLY, INC.
Prircipal Place of Eusjngss Mailing Address
4682 N. POWERLINE RD 4682 N. POWERLINE RD - 56326699
DEERFIELD BEACH, FL' 33073 DEERFIELD BEACH, FL 33073 .
e R AU A
Suite, Apt. #,etc. Suiite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & Stata . City & State ) 4, FEI Number Applied‘For
03-0415170 Not Applicable
Zp Country ze Country 8. Certificate of Status Desired O geae ;’esqag;;“mal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registersd Agent
Name -
KLEIN, JEFFREY G = s = = -
2101 NW.CORPORATE-BLVD-SUITE 414 -~ — ~~° ~ T T Stréet Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33431
City FL I Zip Code

8. The abave hamed entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name cf regisierec ageni and title if applicadle. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS s.‘so-oo 9. Election Campalgn F'inancing $5_°0 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribuion. [0 Addedto Fees
10. ‘ OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me v T Delete TILE DX Change 1 Addition
NAME RAY, ROBERTF NAME
STREET ADDRESS | 7216 SAN SEBASTIN DRIVE sheanness | R 3O NE SR Cour T
GITY-ST-2PP BOCA RATON, FL 33432 CITY-ST-2P Ft.Lauderdale, L
wme P O elete TE ' (@ ctange ] acditon
NAME TROCDA, A. PAUL NAME "ﬂ . -\_
STREET ADDRESS | 7216 SAN SEBASTIN DRIVE smeaoonss | REB0 NE 562 Ceour
Gv-g17p | BOCA RATON, FL 33432 emv-sT-zr Ft.loayderdale, FL
mE O netete TILE ! [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ~
CITY-5T- 2P _ CITY-5T-2P o ) .
meE L. _ . © 7 Delete e T T Clchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ! CiTY-ST-7P
TMLE [ Delete TME [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ GITY-ST-2P
e I [ Detete TILE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-5T-2P CiTY-§T-27

12. i hereby certity that the information supplied with this filing does not qualify f
indicated on this repert or supplementsl report is true and accurate and th,
of the carporation or the recej r trustee empowered 10 execute this r

e exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
signature shalt have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed; or on an attach: an address, with all other likg é

SIGNATURE: 7 Ve 2. 420 /M,é?.’/”’m/a 5// G cgm 7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date
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