12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as requireghsy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address_wvith § Erlikgrempower
SIGNATURE: __ SIGN/cL% 11}4?“ 7 [TEWETH:-L Thadtsons &/%/ ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg % 7 ? q faﬂglm&\v

FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  P93000076986 ecretary of State
. Em',‘V Name 04-28-2003 90493 027 ***150.00
VON’'S BEAUTY TRANSITION, INC.
Principal Place of Busingss Mailing Address
1247 N PINE HILLS RD 1247 N PINE HILLS RD
ORLANDC FL 32908 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address I ’"“"1 ||I ||||| “M |I|I| ""ll"” "I“ |"u Iml ||‘|| Iml “” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc, IZ/CHE HERE I MAKING CHANGE
- f’K O sy
City & State City & State 4. FEI Number Applied For
59—3\208968 MNot Applicable
" - 7
Zip Country e - Country 5. Certificate of Status Desired | ?eas ;esqfl«s:éuonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name -,
S—— — e T CHon o, Kennettd
THOMPSON, KENNETH - * e
i t Address (P, Bax NUmber is Nol Acce table)”
6040 RALEIGH ST ﬁo ANCIENT ~ BAK DR
APT 2107 _ -
ORLANDO FL 32835 =) eh — = Sin Cod
R v Deoes FL 3450
8. The above named entity submits this st%ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar “with, and accept
the chligaticns of registered agent. Ky
SIGNATURE S
f Signature, typed or printed name of regﬁtemd agent and titls if applicabia, (NOTE: Registered Agent signature required when rainstating) DATE
* FILE NOW!I! FEE IS STSO 00 ) T,
9. Election Campaign Financing $5.00 May Be
. Aﬁer May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
‘Make Chdck Payabla to Florlda Department of $tate
10, o . OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me 77 'PD [ oelets TITLE -TH-O ~ IOV, VouQ e & ECharge ([ Addition g :
AV THOMPSON, VONCILLE G hav 1906 Ancient Oak Dr. | AooReEss |2
staeet anoness | 6040 RALEIGH ST APT 2107 STREET ADDRESS | . Ocoee, FL. 34761 - oML &
orvstze | ORLANDO FL 32835 =, CITY-ST-2P p ! i
: o - T ol
TTLE VD : ' [ elete Tme B4 Change [ Adgition | &
* o
e THOMPSON, KENNETH e et Thompsan A
sTREET ADDRESS | 6040 RALEIGH ST APT 2107 STREET ADDAESS Ocoee FL 347617669 ADPRETS
arv-sT-z¢  { ORLANDO FL 32835 CITY-ST- 280 e _ APe LS ~
TILE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - _ e e e = STREET ADDRESS — —e e o
CITY-5T-2IP T P cIry-$1-2iP
TILE [ Detete -f TILE [ Change ] Addition
NAME : NAME T i
STREET ADDRESS STREET ADDRESS T e L
CITY-ST-2IP ) CITY-ST-ZIP
TiTLE [ oeiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$T-21P



