2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049661 .
bt Feb 24, 2000 8:00 am
B.SXK. BEAUTY SUPPLY, INC. Secretary of State
02-24-2000 90055 045 ***150.00
Principal Place of Business Mailing Address
1399 S.W. 30TH AVENUE 1399 S.W. 30TH AVENUE
#6 #6
BOTNTON BEACH FL 33426 BOYNTON BEACH FL 33426-5031 UiJ1dJY
Sulte, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0531098 Not Applicable
-7 - . c ] s
i ountry . - le L Country 5. Centificate of Status Desired Od $8'75 ’fdd't'ona'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEN"SKY' BERNARD D Street Address (P.O. Box Number is Not Acceptable)
1389 S.W. 30TH AVENUE #6
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named enlity submits this statemert for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. (NOQTE: Registered Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!1! FEE IS $150.00 ection & .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ej;lgzn dagoii?bnutﬁ:: neing 0 Edsd..g&“g?aisee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D_IBEQ'[Q_RS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITEE T change  [J Addition
NAME WENITSKY, BERNARD D NAME
sReer A0GRESS | 10710 FAIRMONT VILLAGE DR. STREET ADORESS
CITY-ST-21P LAKE WORTH FL CITY-ST-2IP
THLE iD O Delete TITLE [ change [ Addition
NAME WENITSKY, LISA NAME
STREET 4DDRESS | 1725 PALM COVE BLVD. STREET ADDRESS
CIT‘!‘-ST-ZLP‘ B _DELRAYBEACHFL B CITY-51-2IP
TImE o O etete TILE [ change [ Addition
HAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE o O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip LIy -51-7i
TitLE T 1 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S7-2IP
e | 3 Oelete i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-$1-2IP

13. | 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 cerlify thai the information
indicatéd 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 direcior
of the corporation or the receiver or trustee empowered to exeaute this regort as required by Chapter B07, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

change?'ugf eon an attachment with an address, w"h all othgifike empoy /
SIGNATURE: /£ Lot az/ v/be

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFPICER OR DIRECTOR Dare Daynme Phone #

R

CR2EQ34 (9/99)




