2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VON'S BEAUTY TRANSITION, INC.

P93000076986

Principal Place of Business

1247 N PINE HILLS RD
ORLANDO FL. 32508

* R
) ;

Mailing Address

1247 N PINE HILLS RD
CRLANDO FL 32808

2. Principal Place of Business.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R |

FILED
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90057 022 ***150.00

540049

SRR D

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3208988 Not Applicable
H i t )
ZIp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
i Fee Required
— - 6.- Name and Address of Current Registered-Agent - — ———". '**—‘"'F“‘"‘-"“‘“"‘T.*Narh’e_aﬁa'Addfes‘s’aT'NEW'H@étereH'Ageni i
Namg
THOMPSON' KENNETH Street Address (P.C. Box Number is Not Acceptable) .
6040 RALEIGH ST
APT 2107 \
ORLANDO FL 32835 City FL | ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signature, typed or printed name of registared egent and titla if applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This F:prporatpn is eligivle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fobs
{See citeria on back) [} Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIILE N O Charge 7 Addition §
te THOMPSON, VONCILLE G A s
STREET ADDRESS | 6040 RALEIGH ST APT 2107 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32835 CITY-§T-2IP w
- [*n
THLE VD [ perete TILE [ Change  [J Addition | &5
NAME THOMPSON, KENNETH A e
STREET ADDAESS | 6040 RALEIGH ST APT 2107 STREET ADDRESS ot
CmY-sT-2P | ORLANDO FL 32835 CITY-ST-2IP
TILE ] Detete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deletg TITLE O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same iegal effect as if made under cath; that ! am an cfficer or dirsctor
of the cerporation or the receiver or lee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my.nam appears in Block 11 or Block 12 if
changed, or on an attachment wits gs? all ether e empowered. Cij 7
SIGNATURE: / % / L S A %ﬂ/fl@]}/ L 7%?/’)‘04/ / /8,42 5&7(07

SIGNATURE AND TYPED OR

PRINTED NAME OF $|

INQ OFFICER QR DIRECTOR

Date Daviime Phona 4




