2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049661 May 08, 2006 08:00 AM
1. Entity Slams ecretary of State
B.S.K. BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
1488 S.W. 30TH AVENUE, #24 1499 S.W. 30TH AVENUE, #24
BOYNTON BEACH FL 33426 ¥G
2. Prncipal Place ol Business 3. Maibng Address
Suite, Apt #, etc. Suite, Apt #, elc st MODRE CR2E034 (10/05)
Cily & Siate City & State 4. FE! Number Apphed For
65-0531098 Not Applicable
7 Countey Zim Country 5, Certficate of Status Desired O gge'g?m‘:;?:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

WENITSKY, BERNARD D

1499 S.W. 30TH AVENUE, #24 Street Address (P G, Bax Number is Nol Acceptabie)

BOYNTON BEACH FL 33426

City FLW Zip Code

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. 1 am farminar wilh. and accept
1he obligahons ol registered agent.

SIGNATURE
Sigrimldee fyped of Prted name of regsieraa agenl and o | apphicahlie (NOTE Regisared Agenr siqranns redumad whon ransiatag) DATE
a ™ %8 o -

- FILE NOW!I! FEE ES,' $150.00 . 9. Election Campaign Financing $5.00 may Be
.. After May 1, 2006 Fee Wil Be $550.00 . Trust Fund Contribunan. T} Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
NTLE D 3 petete e [ change [ Additian
UAME WENITSKY, BERNARD D NAME L
STREET ADDRESS | 10710 FAIRMONT VILLAGE DR. STREET ADORESS ne J%gQQDDEEEDHQE -
orv-ST-IP | LAKE WORTH FL CITY-ST- 7P 05/19/ 000001 007 150 1
nIE D 3 Delete L DClcnange T Addiion
NAME WENITSKY, LISA NAME
STRECT ADDRESS | 1725 PALM COVE BLVD. STREET ADDRESS
LCiTY - 5T-2IF DELRAY BEACH FL CiTY-8Y- 2P
e [ Delere e [l Change [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY - ST-7'P CTY-s1-21P
TIMLE T Detete LR I cChange ] Addvion
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy - §T-2IF Y- S1- 2P
TMiE 3 Detete T7LE ) Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST- 2P CIrY- ST- 2P
ITLE O Daiete TILF [ Change 3 Additian
NAME HAME
STREF? ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby cerbfy that the inlormaton supplied wilh this fiing does not quaiity for The exemptions contained in Section 118, Florida Statutes. | further canify thal the information
indicated on this repart or supplemental report s true and accurale and thal my signature shall have the same legai effect as W made under aath, that | am an olficer or direclor
of the corporanon or the recever or rustee empowepad lo execule b6 report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiaghmant with an address, g EMpowergd /M«

SIGNATURE: 7L
SIGNATURE AND TYPED OR PRINTED NAME D;Tﬁcmnc DFFICEA OR DIRECTOR T paw Daytmo Phane §

h all oth




