2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

TLICTVY ||

e Secretary of State
CHOE EBONY BEAUTY SUPPLY, INC. 05-06-2002 90162 043 ***150.00
Principal Place of Business Mailing Address
7536 18TH WAY NORTH 7536 18TH WAY NORTH 30038
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 / ﬁﬂs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3354342 Applied For
Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — z Nar[lg = s M TRTL e S el D s v e e ekl it
FRANKUN’ OK CHA Street Address (P.C. Box Number is Not Acceptable)
1710 NORTH NEBRASKA AVE.
TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
/
SIGNATURE ,/
Signatura, typed or printed name of registered agentind title il applicabie. {NQOTE: Registered Agent signatura required when reinstating) DATE
9. ihlsfﬁ.c:rporatlgn is ehtgiblg thJ sinstfy(;ts Intangibfe At Fll':'E NOW!(.'! I::EE ISiIlst;!SD.OD ] 10. Election Gampaign Financing $5.00 May Be
ax ||nlg rgquwemen and elects to do so. er May 1, 2002 Fee will he $550.0 Trust Fund Contributian. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (1 Change [ Addition §
NAME FRANKLIN, OK CHA NAME 2
ME'IREET ApDREsS | 1710 NORTH NEBRASKA AVE. STREET ADDRESS - §
Cny-ST-2IP TAMPA FL 33602 CITY-ST-20P Ié-l
Yone [ Delete TITLE Ochange [ Addition | G
NAME NAME RN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TITLE [ celete TIMLE o I:l Change T Additien_|_——
SMAME—st-= [= = - TR e e T ST S AL S TEa T oS sl asasmes e S aTmESS 2 T
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2IP CITY-8T-2IP
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
ILE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
13. | hereby certify that the information supplied with this fillng does not gualify for the exernption stated in Section 119.07(3)(i), Flarida 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 an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with andddress,_gith all other like empowered. g(,]
SIGNATURE: _Z i ! ‘ .
SIGNATUHE AND TYPELFRR PRINTED NAIE OF SIGNING OFFICER OR DIHECTOR Dals Daytime Phona #




