FILED

2004 FOR PROFIT CORPORATION Sep 13, 2004 8:00 am
__ ANNUAL REPORT Sgcretary of State

?gigw?mly ENT #P03000114240 05-03-2004 90445 031 ***150.00
JTAAB BEAUTY SUPPLY, INC.
|
i
Principal Place of Busines$ - Mailing Address
11221 MOONVALLEY WAY 11221 MOONVALLEY WAY 664 33822 -
TAMPA, FL 33635 ' TAMPA, FL 33635 ’
TS S REMEIEATRAAO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
, 2o -03%idoot Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gesqa:’:é”o"a'
6. Name and Address of Current Registered Agent 7. Name and lAddress of New Registered Agent

Name

PRINCE, DAVIDE
4519 ASHMORE DR Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33610

City FL | Zip Code
8. The above named entity submits this stalemment for 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
Signature, typed or prited nama of registered agent and title # applicabie. (NOTE: Aegistered Agent signa!u_re required wivan reinstating) DATE
I . . ) .
FILE NOW!ll FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 8, 2004 Trust Fund Contribution. [ Added toFees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . 3 Dalete TITLE [Jchangs  [] Addition
NAME WARREN, ROBERTA A NAME -
STREET ADDRESS | 11221 MOONVALLEY WAY STREET ADDRESS
CITY-81-21P TAMPA, [-'L 33635 GiTY-51-21P
TITLE D : 7 Detete TITLE [ change  [J Addition
NAME CRITTENDON, BEVERLY NAME
STREET ADDRESS | 15421 PLANTATION QAK DR, APT. #7 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 GITY-ST-2IP
THLE O oelete TITLE [J Change  [] Addition
NAME ' HAME
STREET ADDRESS ! STREET ADDRESS
Limy-s1-21P . CITY-ST-2IP
THLE - 1 elete TINE - O change [ Adaition
HAME - ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CIVY-ST-71P
TILE . O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ' GITY-ST-2IP
TINE ‘ : 1 Delete TITLE [ change [ Addition
NAME . ’ NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-71P . CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07{3)(i}. Florida Statutss. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an angchmwmess, with all ather like empowered.
. f ! e )
SIGNATURE: ',% 3 Z)a/m;?ﬂ./ reBDEN  F-1-0v %3~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

il



