FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000081913 GRED 04-26-2004 90447 016 ***150.00

1. Entity Name
J & KBEAUTY SUPPLY, INC.

— rwawuwy

Principal Place of Business Mailing Address N .
2920 34TH ST, §. 2920 34TH ST, S. T .
ST. PETERSBURG, FL 33711 ST. PETERSBURG. FL 33711 d o

IIERER A

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE ‘N THIS SPACE 4. FEI Number Am‘!'{'-ad For

59-3340785 Not Applicable
5. Centficate of Status Desired O $8.75 Additional
- e e o ; - - Fee Required
6. Name and Address of Current Registered Agent T o T e e e e -

5650 SATH ST S, | DO NOT WRITE
ST. PETERSABL{EYQ, FL 33711 ‘N THIS SPACE

8. The above 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, typed o printed name of registered agent and tile it applicaple {NOTE: Regisiereg Agent signature recuired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME LEE, OKJ

STREET ADDAESS | 2920 34TH ST S.
CrTY-ST-21P ST. PETERSBURG, FL 33711

THTLE

NAME

STREET ADDRESS
CITY-57-2Ip

me T R - o : - T

MAME

s DO NOT WRITE

TITLE ‘ o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREET ADDRESS
CITY-ST-2P : '

Tmg

NAME

STAEET ADDRESS
CITY-S7-21P

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |; e and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oHicer cr directer

of the corporation of the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmz@re 5. with all other like owered. ¢/ /

SIGRATURE AND TYPE[LOR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Daytime Phone #




