2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023745 | Feb 13,2006 08:00 AM
1. Eny Name : Secretary of State
UNIQUE BEAUTY SUPPLY, INC,
1
_P;‘I;CT,I;E;J Place of Business 7 Mailing Address :
3637 DR. MARTIN LUTHER KING 3637 DR. MARTIN LUTHER KING
SUITE 102 SUITE 102
rsnmees TR e IRERRD W G
2. Prnuipal Piace of Business 3. Maitng Address \ }
Suite, Apt. i, elc. Suite, Apt, B, etc. J 15t MOOBE CR2EQ34 (10/05)
City & 8 Ciy& 5 . FTI Mumb | Appliaa F
Ity tate ity tate 3 L) 1 Number 04-3744216 - Ng:}é{ph :;._.
Zip Couniry Zp | Country 5. Certilicate of Status Desired [ ?eae;esq Addtiona)
6. Mame and Address of Current Registered Agemt ! 7. Name and Address of New Registered Agent
! Name
‘;éJZQDTS]!,)I‘RBE{AL*}.{(lM ! Sireet Address (P.C. Bax Number is Not Acceptable) ’
# 102 N
FORT MYERS FL 33918 : .
: Cuty FL ‘ Zip Cote

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. 1 am lfamiliar wilh, and acceér
the obhigations of registered agent. j

SIGNATURL
Signatute iyped of proge e of regeslered Agent end iie i applicatie INUTE Regstered AGenl snalust, 1aqaiad when todsating} 42813
" ' l . : . . - \
FILE NOW!I! FEE IS $150.00 ", T ! 9. Election Campaign Financing  $5.00 may B
- After May 1, 2006 Fee Will Be $550.00 . st ' Trust Fund Comspoution. ] Added to Fees
Make Check Payabie to Florida Depa riment of State
10, . ___ __ OFFICERS AND DIFECTORS N B2 __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD "3 betete e ! 14 ) Change [ Aame
NAME KUDS!, IBRAHIM 'E g _ i}
) I 0223 e AR 024 150,00
STREET AODRCSE | 3637 DR. MARTIN LUTHER KING SRELY ADDRLSS ol L2 > hul S8
CITy-51-21P JFOR’I’ MYERS FL 33215-4608 ' '§ ciry-st-ar
il .

TILE L pelete § ame O crge . A
HAME il MM
STREFT AODALSS 'R SIREET ABDALSS
GITY-5T- 217 vy -ST-2IP
nr M getcte X e [ Change o
NAME E
STREET ADDRLSS '} SIRLE) ADDRESS
OTY-ST-TR |
e 3 Detete ILE [ Change  [J Ad
NAME b
STREET ADDALSS F SIRTCT ADDRESS
CIrY-5T-1p % -5
T [ etere TIRE O change R
NAME |
STREET AUDRESS 'r STREE] ADDRESS
iy -ST- 79 K c-st-ze
TLE 0 pelete T 3 Crange e
NAME H NAME
STREET ADDAESS STREET AUORESS
CTr-51-21F ' Y -51- 2

12. | hereby cernly thal tha information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher cerlify 1hat e nformation
indicated on 1His 1epon or supplsmental repont is true and accuwrate and that my signature shall have the sama legal effecl as if made under aath, (hal | am an officer or director
of ihe carparatan of the recewer of frustes empowered 10 execule this repen as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 17
if changsd, or on an atlachment with an address, with all other ke empowered

SIGNATURE: _Zé/zwi - _< e éﬁé - 2-F-of R37-334-5955




