1
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2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%12) 8:00 am

DOCUMENT #  P94000060571 Secretary of State
RED DOOR BEAUTY SUppLY| INC. 05-12-2002 90668 013 ***150.00
Frincipal Place of Business Mailing Address
1710 W. 45TH STREET 5678 KUMQUAT RD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33413
i i (N
S — M
e SUIE ARL MG e s ‘ Suite, ApL#.BIC. . S P, ~DQNOTWRITE INTH!S SPA CE o o e
Clty & State City & State 4. FEI Number Applied For
‘ 650512492 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?e%gguﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; S Name

NOFIL, JOSEPH K P.A. Street Address (P.O. Box Number is Not Acceptable)

3284 NORTH STATE RD 7

LAUDERLAKES FL 33319

City FL Zip Code

-

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

4
SIGNATURE -
Signaturs, typed or printad name of registerad agent and title if applicable {NOTE: Registered Agant signature fequired when reinstating) DATE
9. This f:prpo(alic?_n.fs_e_ligibte.to satisty its Intangible. . .. __ FILE NOWI!! FEE IS. $11;'_5_U,Q0m - [~10.-Election-Campaign Financing ~—$5.00 Moy o |-
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE p O cetete TITLE , I Change [ Addition )
NAME ELLIS, ALBERT P NAME =3
streeT A0Dfess | 998 LAKE VICTORIA DRIVE, #A STREET ADDRESS §
crv-st-2r | WEST PALM BEACH FL 33411 CITY-57-2IP 0l
TITLE S [ Delete TITLE [ Change [ Addition 5
NAME ELLIS, EULA M HAME
STREET ADDRESS | 996 LAKE VICTORIA DRIVE, #A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 GITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-21P
IMLE O Delete TITLE [ change [ Addition
NAME NAME

~STREET ADDRESS- = S T o =STREET ADDRESS i - e e ]
CiTY-$T-2IP CITY-$T-21P

TITLE O pelete TITLE [ crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADURESS

CiTY-S7-2IP CITY-S§1-2IP

TITLE [ petete TITLE [ change [ addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CiTY-ST-71P .j

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 ar officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e powerad,
SIGNATURE: L PLELLS M. 2402 S61712 9348

e, J
MND TYPE




