2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNl;JmI:AENT # P02000071955

COSMOPOLITAN SALON & BEAUTY SUPPLY, INC.

p

Principal Place of Business
845 NORMAN COURT
LONGWOOD FL 32750

Mailing Address
845 NORMAN COURT
LONGWOOD FL 32750

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90127 013 ***150.00

AV 2800

UL MAMRTSAR R

2. Principal Place of Business 3. Mailing Address

28020 QR ML 1T
Suite, Apl. #, etc. i . .

uie. ApL#, ete Suite, Apt. 4, atc méecx HERE IF MAKING CHANGES
City & State B City & State 4. FE| Number Applied For

Longus uod =L i ~VE3 TR Not Applicable
ZipTTT = = Country - - 7 - Zip -~Country : - = — $8;75 additional- -—-
5. Ceriificate of Status Desi : itional
32 S0 erlificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

NISI, FRANKP JR -
2003 LAKE HOWELL LANE
MAITLAND FL 32751

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SlGNATURE

)«?fass

{NOTE: Registered Agent signature required when reinstating)

Tihn:

- F|LUW1!~*FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. Al CFFICERS AND CIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me , |D . O Delete I TILE O crange (7 Addition | &
NAME VILLALBA, JOHN G NAME =]
sTReer aooress | 845 NORMAN COURT STREET ADDRESS g
orv-st-zp | LONGWOOD FL 32750 CITY-ST-21P 2
TIIE D O elete TIILE [ Change [ Addition %
NAME VILLALBA, JOANNE HANE

sTReev aboress | §45 NORMAN COURT Af BQ 03 STREET ADDRESS

CITY . ST-2IP LONGWOQD FL 32750 o ) CITY-5§7-2IP

TITLE ‘ ‘O pelete TITLE - -7 [l Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delets TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-21P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CINY-ST-2P

TINE [ pelete TIMLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P o CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for lhe exemplicn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shali have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

rilpesyllese

SIGNATURE:

UIRED

4l o () 30 %My”

SIGMATIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Datel Daytime Phone #




