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UNIFORM BUSINESS REPORT (YBR PO2000023208

DOCUMENT # P02000023208 LT N3FEB -5 PH 1: 02
1. Entity Nama 4 Ry

ALL TRESS BEAUTY SUPPLY, INC. | L LT
Al Vrress Deoanty Suppiyg Ine ALLAHASSEE. FLUR
Principal Place of Business - Mailing Address -

S Srte 60002235

ko mmm N

3. Malling Address

‘4..

- - Pl - - -
Suite, Apt. #, etc. Suita, Apt. #, elc. EﬁCK HERE IF MAKING CHANGES
Ci|§ & State City & State 4.,FEI.N_umner o - M pplied For
M ‘Beoehii (‘mmx}_‘:ﬂs!qﬂ_mQﬁ‘LQﬁilEQQ‘ Not Applicable
4 E,) Country gna)—'% oounry \ 5. Certificate of Status Desired 58'75 Add“b“m
ﬁ] bﬂg 'Q!d < A .,b ,|d Fee Required
6. Nama and Address of Curvent Registered Agent 1 7. Name and Address of New Registered Agent
' - - Name
e #ﬁ@’ _JEFFREYE .. m.‘-_-_i I T A . Street Address (P.Ongx‘Numbsrlis Not‘Acceplable)— =
5701 NW CORPORATE BLVD. SUITE 414
BOCA RATON FL 33431
City FL | ZpCoce

istered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

4y ’/0/05 .

8. The above named egli bmits this statement for the purpose of cha
the cbligations of tedistegfd agent.

SIGNATURE o
Signal wie il applicabie. ¥ (uo%mm ‘Agent sipnatie required when reinatating} ¥oate
FILE NOW1!. FEE IS $150.00 4 A o
‘ 9. Election C Financi
Mt by 1,200 Foil b 355000 oG e ) SR
Make Check Payable to Florida Department of Stato . '
10, . OFFICERS AND DIRECTORS .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE B o © ' O pelete mE L rresideny @ Thange [ Adduion
wmwe - |RAY, RO NAME ~. ‘oot
stet aooness | 8158 GLADES ROAD $IREET ADDRESS
gmv.st-ze | BOCA RATON FL 33498 : ey -1- 2P
e 7 pelete TTLE
NAME NAME - p e
STREET ADDRESS STREET AGDRESS ey 210 ‘MY S.ex0syTnd e
omy-51-0P CIN-57-2P %9 ca Codpv ., . BBYID.
me 3 oelete TILE O change (3 Addution
g —_— e B . o N

STREET ADORESS STAEET ADORESS '
oY-§T-2P CITY -5T-7P

| WRE- U SV i T S 2 e e [ 2] [jplaR = ] - TTLE e oo T “~—{Z}-Changa - - ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
HTLE [ Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS 9\
CITY-ST-2P CITY-51-2P
THLE - O Gelzte TLE Y DiChange [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CTY-ST-0P : CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information
indicaled on this repoit of Sup iemental repor is true and accurata and thal my signature shail have the same legal effect as it made under oath; that | am an officer or ditector
of the corparation or the ¢ hapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an @
{
SIGNATURE: /(o,/oa Gs4-864- 148

SIGNATURE AND TYPBQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




