FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G{ 6” m

(A% e1.: A0

DOCUMENT # P94000060571 ecretar y of State .
1. Entity Name 04-28-2003 90456 019 ***150.00 =
RED DOOR BEAUTY SUPPLY, INC.
Principal Place of Busingss Mailing Address
1710 W. 45TH STREET 5678 KUMQUAT RD
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33413
2. Principal Place of Business 3. Mailing Address ‘
Suite, AEI'#‘ ate. . Suite, Apt. #, etc. L ) [_CHECK_HERE. NG:-CHAMGES o
City & State City & State 4, FE! Number 65'0512492 Applied For
Not Applicable
Zi Counts Zi Count ition:
P niry P ouniry 5. Certificate of Status Desired 0 $8'75 A_ddnmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOFIL, JOSEPH K P.A. Street Address (P.0. Box Number is Not Acceptable)
- 3284 NORTH STATERD 7
LAUDERLAKES FL 33319
City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent.
SIGNATURE
Signature, typsd o printed name of registered agent and title if applicable. (NCTE: Ragislsred Agent signature raquired when rainstating) DATE
- - FILE NOWI! FEE.I1S $150.00. - - N P —— [T N - - . - - |-
s e T = - T TS s v T 9 Flection Campaign' = ‘ ==
Atter May 1, 2003 Fes wil be §550.00 Tt Funo Comiron T O Samiorme | -
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ oelete TTLE [ change ] Addition %
NAME ELLIS, ALBERT P HAME 3
sweeT ADDRess [ 996 LAKE VICTORIA DRIVE, #A : STREET ADDRESS 3
orv-s2¢  |WEST PALM BEACH FL 33411 CITY-§T-2P g
o
TITLE S (] Delete TITLE [ Change [ Addition 5
NAME ELLIS, EULA M HAME
stheet ao0eess 996 LAKE VICTORIA DRIVE, #A STREET ADRESS
orv-sr-2p | WEST PALM BEACH FL 33411 CIY-S1-2P
TITLE [ pelete TITLE O change (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | °
CITY-§7-2IP CITY-ST-2IP
TILE [ petete e ] Change ] Acdition
NAME NAME
TSTREET ADDRESS |- T T e T s - - =~ - Q-smeeraooress [——— © — T T e e T e
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [J change  [] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T1-2IP
TITLE - ) O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. ! hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or cn an attachment with an address, with all other like empowered.
- - ]
SIGNATURE: ___ SIGNATURE REQUIRED,



