2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P93000076986 A .
1. Entity Namig=%."0 .- 27 - r 17, 2000 8.00 am
VON'S BEAUTY TRANSITION, INC. ecretary of State
04-17-2000 90077 012 ***150.00
Principal Place of Business Mailing Address
1247 N PINE HILLS RD 1247 N PINE HILLS RD
ORLANDOC FL 32808 ORLANDO FL 32808-6228
e RS IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—3208968 Not Applicable
P Country Zi Country 5. Corticate of Status Desied ~ [1 9079 Additional
N - - - Fea Required — -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent
Name
THOMPSON, KENNETH "
' Sireet Address (P.C. Box Number is Not Acceptable)

6040 RALEIGH ST

APT 2107

ORLANDO FL. 32835 oy FL 7ip Codo

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE : :
. L: Signatue, typed or printad nams of registarad agent and utle if sppli::,ab!‘e‘ t,. . ___(DJOTE: Ragistered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) 0 Make Check Payable to Department of State ,

1. . . ... - =+ «, - QOFFICERS ANDDIRECTORS ° 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - < |<PDe T 7 Delete TMLE [ change [ Addition

NAME THOMPSON, VONCILLE G - NAME

streeT ADDRESS | G040 RALEIGH ST APT 2107 ' STREET ADGRESS

CITY-ST-21P ORLANDO FL 32835 CITY-87-2P

e VD ] elete TITLE O] change [ Addition

NAME THOMPSON, KENNETH NAME

street aooress | 6040 RALEIGH ST APT 2107 STREET ADDRESS

CITy-8T-21P ORLANDO FL 32835 CITY-ST-2IP

TILE O Delete e . —~ -Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TinLe [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peiete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2I7 CITY-ST-7iP

13, | Hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
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 corporalion or the receiver or trustee empowered to execute this report as required b r 607, Floridg Statutes; and that my name appears in Bjpck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
et TN eSeRl ) oV E /)/’ ’// &6
SIGNATURE: ealSiint THomese )V E r Y1(10/0D/ p7 2971

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date ¥ Daytime Phone #

CR2E034 (9/99)



