——2002°UNIFORM-BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P94000070198 Msay 2'1, 2002f gtO? am i
1. Entity Name ecre al y O a e 2
AA DISCOUNT BEAUTY SUPPLY, INC. 05-27-2002 90465 002 ***150.00
Principal Place of Business - Mailing Address
A EE .
1014 SOUTH.S6 AVENUE 1014 SOUTH 56 AVENUE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 . .
3. Principal Flace of Business 3. Mailing Address H"”ll’ ||| m” I'l” IIm m" ||“| Ilm Im“ml "I|| ||| l l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 080 Applied For
2 1 Not Applicakle
I Zi Count . iti
Zp : Country B ountry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vt Name
¥
et ANME PETER ‘ = e T ey s T w2 [ sifget Addiess (P.O-Box Number is Not Acceptable) 7~ T T T TR
1014 SOUTH 56 AVENUE
HOLLYWOOD FL 33023 -
' City FL [ 2Zrcoce
8. The above mamed entity submits this statement for the purpose of changing its registered 6ffice or registered agent, of both, In the Sta}le_ of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
) o e . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ) - $5,00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contnbuhon o Added to Fee3x
{See criteria on back} [} Make Check Payable to Department of State L ‘- - , e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlFiECTOFiS IN 1 1
TTLE P ' O Delete TmE O chage [ Acdition |
NAME "ANAJE, PETER NAME @
swaee apnress | 1014 SOUTH: 56 AVENUE STREET ADDRESS 3
CITY-§T-71P HOLLVWOOD FL 33023 CRY-$T-2IP i
oc
TITLE V- [ Detete TITLE [ Change [ Addition | G
NAME ANAJE, ANNMARIE NAME
sreer apoess | 1014 SOUTH 56 AVENUE STREET ADDRESS
ory-st-zr ! | HOLLYWOOD FL 33023 ‘ CITY-ST-2IP B s
e O Delets T O Ghange  [J Addition | |
NAME i . NAME . ’
- P il [ T T i L o} [ Ll L e e O T P B P
STREET ADDRESS STREET ADDRESS : e
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TITLE ‘ O Celeta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like emp rec.
PO T A TN v P --_:"‘\'_:"',\.
SIGNATURE: TR ST ASTIN R 0’///.5-% Z2— 957;"‘?&/-— é27_3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone ¥




