2003 FOR PROFIT CORPORATION . - May 05, 2003 8:00 am

4/14
DOCUMENT # P02000088707 04-14-2003 90935 001 ***150.00
1. Entlity Nama
CHRISTINA BEAUTY SUPPLIES, INC.
Principal Place of Business " Malling Address
243 NW 19 STREET 2430 Nw 19 STREET
M #4
i —— A A
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
// - 3 é¢ 3’ 74 3 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O geae g?qmm“al
6. Name and Address of Current Raglstered Agant 7 Namo and Addrass of New Reglstered Agent
L s CATIESLL RE L s s e e NAMB s | s - e e T meeen e P e
PESIDENT'GRA‘HAM CHRISTINA Streat Addmsa‘(P.O. Box Number is Not Acceptable)
1213 NW 6 AVENUE
PH
FT. LAUDERDALE Fl. 33311 . City FL | ZPCode

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flonda | am famnhar with, and accept
the obligations of registered agent.

SIGNATURE -
: Signature, typed or prirted nama of registared aoent and tie ¥ applicatie. | tNOTE; Recisiared Apsnt BGNature requirec when relnzatngh DATE
E N FEE 1S $150.00 . - ' . ; .
A "2!;‘ w 10':{(1]:)13 e wﬁisbo 53550_00 . 9. Elsclion Campaign Financing 0 $5.00 may Be

. Make Check Payable to Florida Department of State Trust Fund Conulbulnoq. Added to Foes

0.7 QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "

WE, - |PREXIOENT O veless i — Olcrange [ Addtion §

s | ST FRESI g GRAMy | M ' £

S’“E‘“”"s‘?"” (213 Nl 6 AVE STREE ADORESS 3

EI-SE TARULRDAE Fe .333// o-st-20 : it

TE - [SECREIRRY e O crarge O Addon | &

e QRIS 77400 SRRESIOCNT - Geﬁm NAVE _

SREETADDKESS (£ 2 2.7 NEM &6 AVE STREET ADDRESS

RS R - WDQQM-C ~ 333l CIrY-51-2F

me _ ([7HEPELER. Oloeew - Qme L . o . DChnge Dlasdition [

e @flm DRz Dnis GRAHAT | T o B ,,, _
STREET ADDRESS

SRETRONES [, 9,8 MRS G GVE
o2t | Eps <MUpERIWEE, S 3331/

Ciry-57-ap

TILE O pelete. TME ] Change  [T] Addition
NAME ) NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST- 2P ) CITY-ST-21P

e O Delete e [Jchange [ Addition
RAME ' N R

STREET ADORESS STREET ADDRESS

CITY. $T-0P CRY-ST-21P

TILE O neleta TME ] Changs [ Acdition
NAME HAME '

STREET ADDRESS STREET ADDRESS

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

12. | heroby certily that the information supplied with this filing does nol qualify for the exermption stated in Section 119,07(3)i), Florida Statutes. | turther certify that the information
indicated on this taport or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of tha corparation or the receiver or lrustes empewered to axecute porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed., or on &n at #h &n addr ered.

SIGNATURE-HUEEE DS R R E R D 0)‘/181/03 () Ugh 25/

SIGNATURE AND TYPED OR PRINTED B OF SIGNING OFFICER OR DIRECTOR Daytmoe Phons #




