2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT # P02000097047 Secretary of State
1. Entity Name ! 02-17-2003 90268 031 ***150.00
BIANA'S BEAUTY SUPPLY & ITEMS, INC.
Principal Place of Business Majling Address )
10801 NE 13TH AVE.. UNIT 2 10801 NE 13TH AVE. UNIT 2 )
MiAMI FL 33168 MiAMI FL 33168 1“022270
S s RS ACARIROAR Ok
(0321 NE 137 Aue. 10921 N € | 3™ Bve.
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cit_y'& State City & State 4. FEI Number Applied For
N L ﬁ H _ 03" 0 L{ % 0 9 65 Not Applicable
3921'%1 Souaty 92% IGl‘ | C%‘ "qy DE 5. Certificato of Status Desired (0 ?g'gesq lﬁ?;;““"‘a'
6. Name and Address of Current Registered Agent .’ 7. Name and Address of New Registered Agent
Name
JOSEPH, KETTELY i — -. . R — Sireet Address (P.O. Box Number is Not Acceptable) -
595 NW 118TH STREET - .
MIAMI FL 33168
' i City FL Zip Code

*  [NOTE: Registered Agent signature required when rainsiating}

DATE

FILE NOW!!! 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 o Fees

10. OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ]P O belete TITLE [ change [ Addition
NAME JOSEPH, KETTELY HAME

STREET ADDRESS [595 NW 118TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33168 CiTY-S7-2IP

TITLE [ Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

TITLE [ belete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- TP CrY-$T-2P

TTLE B - ) T O vkl CIMET = T e s e L ~ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

DILE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

TITLE 1 Detets TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- $7-21P CITY-ST-2P

changed, or on an attachment it

SIGNATURE: ——=—=x?

! SIEN

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or ihe receivef or trustge

ampoware

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
an gfdress, with all other like empowered.

RE REQUIRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/02)



