2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) '

DOCUMENT # P05000060473 .
1. Entily Name FILED
UNIVERSAL BEAUTY SUPPLY, INC. Aug 22,2008 08:00 AM
Secretary of State
Principal Place of Business Maiting Adaress
9252 EQUUS CIRCLE §252 EQUUS CIRCLE
R A
2. Principal Place of Business - No P.O. Bﬁx # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2ED34 (4/0B)
City & State City & State 4. FEI Number Applied For
20-2830209 Nol Applcable
Zp Country Zip Country 5. Certficate of Status Desired [ EBBB'RT; 3:’:&"0”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QD%TEEJ?JTJIQ%IHCLE Streetl Address (P.Q. Box Numbar is Nol Accentable)
BOYNTON BEACH FL 33437
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

A | &0/ &
SLL:

SIGNATURE

Signature, lyped of rvied nane of reg-stered agonl and tile § applcacle. {NCTE- Regisierad Agenl cinlury requieas when ramsiaung)
) ] V4 7
5.607.193(2)(b), F:S:. al!ows for the waiver 91 the $4.1(.)0.G‘0 9. Elaction Campaign Financing $5-00 May Be
late fee. By checking 1his box, the corporation cerlifies it Trast Fund Contripution. []  Added to Fees
lake. Che State did not receive prior nolice. Fee 10 file is $150.00. O ’ -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE D [ petete e O crange [ Additian
MAME DRATT, BRIAN NAME e s
STAEET ADDRESS {9252 EQUUS CIRCLE STREET ANDRESS . .L%QLj[!léUr:la' I -
J - -

Cv-SIZP  [BOYNTON BEACH FL 33437 CIY-§T- 29 03722 18-=000 010 550,00
e I Delete TILE [JcChange [ Additien
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITy-SI-2iP CIY-ST- 2P
TITLE O Detete TILE {1 Change [ Adduion
HAME HAME
STREET ADURESS ) STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP
TITLE [ oetate TIILE [JCrange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-5T-2IF
TLE ] Delele TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-$1-21P CITY- 57-ZIP
e [ pelete TE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | fusther cerlity that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: % aj%/f%ﬂd‘ Se/. ¥ KSE

SIGNATURERND T¥PED Onf| D NAME OF SIGNING OFFICER OR DIRECTOR Do Uayl mo Prone #




