2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ecretary of
VON'S BEAUTY TRANSITION, INC. ry of State

04-25-2001 90052 046 ***150.00

Principal Place of Business Mailing Address

1247 N PINE HILLS RD 1247 N PINE HILLS RD

ORLANDO FL 32808 ORLANDO FL 32808 5 3 7 1 | 5

' DOCUMENT # P93000076986 - Apr 25, 2001 8:00 am

[Er PR

Suite, Apt # elc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI MNumber 59‘3208968 Applied For
Mot Appticabia
Zi Count Zi Country I
i ountry b ountry 5. Certificate of Status Dosired ] $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
THOMPSON’ KENNETH Street Address (PO Box Numer is Not Acceptable)
6040 RALEIGH ST )
APT 2107
ORLANDO FL 32835
City FL Zip Code

8. The abovc named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

CR2EG34 {(10/00)

SIGNATURE
Signaure, typed or orated name o registerod agent anc Sl if aop!calye (MNCTE: Registered Agent signature required when minstating) CaTz
9. This pprporatign is eligitle to satisfy its Intangible FILE NOWUIT FEE IS_ 3‘150.0{] 10. Election Campaign Financing $5.00 nay 5
Tax Mm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Feis
{See criteria on back) ] Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD [ Delete TITLE [ Chasge ] Additicn
NAME THOMPSON, VONCILLE G NAME
streer aporess | 6040 RALEIGH ST APT 2107 STREET ADDRESS
CITY-ST-7P ORLANDO FL 32835 CITY-ST-7P
TITLE v [ Delete TiTLE [ Ghange  [] Adaition
A THOMPSON, KENNETH NALTE
stReeTADDRESS | 6040 RALEIGH ST APT 2107 STREET ADDRCSS
CITY-5T-2P ORLANDO FL 32835 GITY-$T-2IP
TITLE [ pelere TNLE [ trange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 4P CiTY-ST-2IP
TITLE [ peiete TITLE [ Charge [ Additon
NAME NEME
STREET ADDRESS STREE” ADDRESS
CITY-5T-2P CITY -S§7-21P
1MLz [ Delste TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-5T-ZIF ‘
M ] Delete TiILE [ Change (] Additon
NAME HAMIE
STRECT ADDRESS STREET ADDRESS
CIiy-§T-2P CITY-5T-2P ‘

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Seciion 119.07(3)(i}, Florida Stawdes. | further certify that the inforrration
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver stee empowered 10 exGoute this sesprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an altachment wifg ap addregs, with wergd.
&

SIGNATURE: ) D ;//éo/)/ A7 ZIIELEF

SIGRATURE AND TYPED OR PRINTED NANE OF S}MNG OFFICER GR DIRECTOR Dayire “hane # 86367




