2005 FOR PROFIT CORPORATION a

1. Entity Name FI LED
BECCA'S BEAUTY SUPPLY CORP. , -
05 00T 26 PH T: 20
Principal Ptace of Business Mailing Address N ! 3 i E
TR DMy A
9041 PEMBROKE RO. 9041 PEMBROKE RD. Q =, FLURIDA
PEMBROKE PINES, FL" 33025 PEMBROKE PINES, FL 33025 :
Wil wge] Y e -
EINSTATEMENL. D5,
o k2t i et
City & State City & State 4. FEl Number Applied For
A — OB A et Appicatie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
-6. Name and Address ot Current Registered Agent - 7. Name and Address of New Reglstered Agent - -
Name
BLACK, REBECCA C
1440 SWS7TH TERR Strest Address (P.O. Box Number is Not Acceplable) -
PEMBROKE PINES, FL 33025
City - FL | Zip Coda
8. The above named antity submits this statement for the purpese of changing its ragisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registsred agent.
SIGNATURE - .
Signaturs, typied Or pdnled name of registered agent and itk if applicable. {NOTE: Agemt slg ! when DATE
FILE NOWT!! FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
Atter January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN i1
TME P ; ] Delete me Ochznge O Addition
HAME BLACK, REBECCAC NAME — — e e gy Ty S v
STREET ADDRESS | 1440 SW 97TH TERR STREET ADDRESS _!;—_!D ';-f‘gb :’I:’""E-.-E!! .; 4=-" ﬂll_‘;'rl i
orv-si-ze | PEMBROKE PINES, FL 33025 : onv-s1-28 10/24/05~-01058--004 #1501, 00
T vP O pelete me {Ochange [ Addition
RAME BLACK, TASHIER NAME — — Ty ey
STREET AYRESS | 1440 SW 87TH TERR STREET ADDRESS ) I3B;I4J"LIE'}'I—{!D:£ :%! = —Bﬂ D!SE ﬂ 2
emv-sT-2P | PEMBROKE PINES, FL 33025 ciry-s1-2p . SO 207 o2
CTE ] O pelete TITLE [)Change [ Adiiticn
+ NAME =~ *CHRISTIE, NICOLETTE S : - NAME - . -
STREET ADDRESS | 1417 NW 97TH TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-51-21P
TOLE O pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
it O Delete (i O change [ Addition
* NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
e 3 pelete TMLE ' O change [ Addition
RAME NAME . .
STREET ADDRESS STREET ADDRESS i . . _
CITY-S1- 7P Y Cy-s1-2P
12. | hareby certify that the infor’mati supplied with this filing does not qualily for the axsmption statad in Section 1319.07(3)(i), Forida Statutes. | further cartify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same legal aeffect as if mada under oath: that | am ar oificer or director
of the corporation or 1he receiver or trustee empowered 10 execute this repo required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachpdnt wittyan address, with all other {ike empow:
SIGNATURE: - //M 1o — 24 oS
SIGNATURE AND TYPED OR PRIKTED NAME OF GIGNING OFFICER OR DIRECTOR 4 Date F Deytime Phana




