2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023745 R Feb 14, 2007 08:00 AT
1. Eniy Nare ' Secretary of State
UNIQUE BEAUTY SUPPLY, INC. '
Principal Place of Businoss ) Mailing Address
3637 DR MARTIN LUTHEF\‘ KING " 3637 DR. MARTIN LUTHER KING . .
SUITE 102 SUITE 102 i |
2. Principal Place of Business - No P C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt, #, elc, 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Numbper R Applied For
04-3744216 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired 3 ?i'gfql‘??fgima'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
KUDSI, IBRAHIM
3637 DR. MLK Streel Address (P.O. Box Number is Not Acceptable)
# 102
FORT MYERS FL 33916
City FL Zip Code

8. The above named entity submits this stalemant for tho purposo of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnature, typed o prnted name of registarsd ogent and 1ille  anphcabla. (NOTE: Ragisiared Agant s:ignature requrrad when reinsiating] DATE

- FILE NOW!N FEE IS $150.00 . . -~ 9. Election Campaign Financing $5.00 May Be

. .. After May 1, 2007 Feo Will Be $550.00¢+ - | P
Make Check I?a‘:yai;le to Florida Department of State - ! . Trust Fund Contriputon. L] Added o Foes
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
mie PSTD O Dolete Iy Clchange [ Addilion
NAME KUDS', IBRAHIM NAME o -
see T appress | 3637 DR. MARTIN LUTHER KING P — UOo000E3SR1E
ory-si.zp | FORT MYERS FL 33916-4606 CITY-ST- 7 N2/ 2307 -30020-004 150, 00
i 1 pelele 1 [Z]change [ Addilion
NAME NAME
STHEFT ADDRESS STREET ADORESS
CITY-ST-4iF CIIY-SI- /1P .
TILE [ pelete Tl [ change ] Addilon
AME , . o NAMI . ] e
STREET ADDRESS SIALLT ADDRESS
CITY-ST-21P CITy-51-2IP
TITLE [ pelete TME [ thange ] Adortion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81-21P CIlY-S1-2IF
TILE [ Detete LE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS ! * -
¢Iry-S1-2P CHY-5T-21P
TITLE [ palete TIE [ change 7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRE 53
CITY - ST 2P CIfY- S1-21P

12. | hereby certily ihat the information supplied with this fiting docs not qualify for tha exemptions conlained in Section 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustec empowaored 10 executo this roport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Biock 11
il changed, or on an attachment with an address, with all other like empowored.

SIGNATURE: __ L b - < kuder Thrahm Kuds: 2-12-07T /23?\336’ 995

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR INRECTOR Daytme Phone ¥




