2004 FOR PROFI 1 CORPURA I ION

ANNUAL REPORT FILED

DOCUMENT # P03000016887 Aug 30,2004 8:00 am
1. Entity Name
BEAUTY SUPPLY N.Y. STYLE INCORPORATED Secretary of State
08-30-2004 90011 013 ***150.00
Principal Place of Business Mailing Address
4424 INVERRARY BLVD. 4424 INVERRARY BLVD.
NORTH LAUDERDALE, FL 33319 NORTH LAUDERDALE, FL 33319
v LRI AR RS AL R
Suile, Apt. #, etc. Suite, Apt. #, stc. 08232004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, F?[Nﬁnber / ? ? 7 7 Z"/ Applied For
- . Naot Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?esa'gi&rd:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, ORAL W
3981 N.W. 47TH TERR. Street Address (P.O. Box Number is Not Acceptable}
LAUDERDALE LAKES, FL 33319
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and \itle if applicable, {NOTE: Registerad Agert signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pnor notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TMLE CJchange  [) Addition
HAME WRIGHT, ORAL W NAME
STREET ABDRESS | 3981 N.W. 47TH TERR. STREET ADDRESS
CITY-57-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2ZIP
TIMLE [ Delele TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T- 2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53- 2P
THLE 1 Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-S7-2IP CITY-ST-2P
TLE [ Defete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21P CITY-ST-2P
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-7IP

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 supplemental report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered o execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustes
changed, or on an attachment with a ﬁ ress, with atl pther fie empowered.

SIGNATURE:

i

SIANATURE AND TYPED Oft PRINTED

OFACER OR DIRECTOR Daytime Phona #

- 7?‘/%@/@&,«



