FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT ( BR) Apr 02,2003 8:00 am
DOCUMENT #  P02000110278 ecretary of State |

1. Entity Name: 04-02-2003 90114 026 ***150.00

B & J BEAUTY SUPPLY INC.

Principal Place of Busingss Maifing Addrass
46 NE 167 ST 45 NE 167 ST
MIAMI Fi 33162 MIAMI FL 33162
NE _/5757‘ NEME J675T | e R
Suite, Apt. #, etc. . - - | . Sute Apt 2 e T s (e L CHESK HERE IF MAKING CHANGES
ity & State . ity & State ? 4, FELNu Applied For
1@y 5 %ﬂ/&?.ﬁ? 127 ﬂdf@ 3 L,E?O(ﬂ QLP r (0 Not Applicable
Zi ‘Count 4 Countr, iti
~° aun r)i . . P Aé e €3 5. Certificate of Status Desired O $8‘75 Addmonal
bQ’ L/ 5 . ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTER' JACQUELINE ’ Street Address (P.O. Box Number is Not Acceptable)
- 46 NE 167 ST
" MIAMI FL 33162
It - City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligationg of pegistered agey
5 - N
SIGNATURE
. - gl Iyp rinted msfered agent an e it apphcabl (NOTE ﬁgislsr'd i\gam signature required when reinstating) DATE
R ﬂ ; OWI(-’iéE 'ﬁ' $150.00 .. o | 7 T 7 T s Eection Campaign Financing ©_~ $5.00 MayBe |
: A er 1,2003 Fee will be $550.0 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE PD [ Delete TITLE [ Change  [] Addition _%
NAME STEWART, BETH-ANN NAME =)
STAEET ADDRESS | 6661 SW 26 CT. STREET ADDRESS 3
CITY-§T-2IP MIRAMAR FL 23023 CITY-ST-2IP 2
o
TITLE <D [ palete TILE (M Change [ Addition | O
&)
NAME WALTER, JACQUELINE NAME
STREET ADDRESS 1525 Sw 111TH AVENUE STREET ADDRESS
arv-st2e | PEMBROKE PINES FL 33025 CaTY-s1-2IP
LE ' ’ . O Delete TIE (T Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP .
TILE [ pelete TILE Cchange [ Addition
NAME NAME 3
_|. STReET ADDRESS ~STREET ADDFESS | 9
CITY-§T-ZIP CITY- §T-2P .
TITLE 1 pelete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-2IP
TITLE [ petete 1TLE O Change [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or girector
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if |~
changed, or on an attachment with an address, with all other like empowered.
e = é = - ,
siGNATURE: DI VS TARAYBIED 26 ()3 0) 3541
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhone #



