2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062060 FILED
1. Entiy Name Feb 24, 2000 8:00 am
GABLES BEAUTY & BARBER SUPPLY, INC. Secretary of State
02-24-2000 90054 044 ***150.00
Principal Place of Business Mailing Address
10378 NW THIRD STREET 10378 NW THIRD STREET
HALLANDALE FL 33009 HALLANDALE FL 33009-310t
2. Principal PI f Busi 3. Mailing Add
T S nernnce [T otn norrace | NMIWHINLIERIMIKAALLARN
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Hallandale, Florida Hallandale, Florida 650523764 Not Applicable
Zip Country Zip Country " . B8.75 Additionat
33009 USA 33009 USA 5. Certificate of Status Desired | l§ee Ftsquiredc;lnona
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
— - - - = o ‘Name —-
GOUDISS- MORTON R Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD
SUITE 325
MIAMI BEACH FL 33139 oy FL | 200

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstatng) DATE
8. This corperation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - .
10. Election C F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 EEC ion Lampaign Financing 0 $5.00 may Be
o . rust Fund Contripution. Added to Fees
(See oriteria on back) N Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITLE P ( change [ Acdition
NAME BERN, KENNETH NAME BERN, KENNETH
STREET ADDRESS | 1(:37-B NW 3RD ST sweeraooness | 1 17 N.W. 9th Terrace
TITLE (7 Detete TILE VP [J Change [ Addition
NAME NAME BERN, MARLA
STREET ADDRESS steeTancress | 117 N.W. 9th Terrace
CITY-5T-2IP ) CITY-ST-2IP Hallandale, Florida 33009
TITLE -~ | - - - - 3 Delete TTE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TME O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTt-ST-2IP CiTi-57-2iF
TILE [ pelete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS*
CHY-5T-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thai 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 an officer or director
of the corparation or the receiver or trustee empowered g ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: all ot e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

sy T
=)

.- — -

CR2E034 (9/99)



