2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000043612

1. Enlity Nama
DISCOUNT BEAUTY SUPPLY, INC.

Principal Place of Business Mailing Address
5016 E BUSGH BLVD 5086 E BUSCH BLVD
1w 1w

TA!.IPA A 307 TAMPA F, 33017

2. Principi Zace o!!?g:‘e;;‘ 4 4/‘/ / 3 M:;IngL zress g“ ré‘ f/‘/; /

- O

Sune Apl, #, elc. Suite, Apt. #, etc. . OO0 NOT WRITE IN THIS SPACE
97 Lyl /
City § Slate City & State 4, FEl Numbef -LA{Applied For
?Imﬂ r - 7MIA P t- 33 93 1.5 "}L Nt Applicable

33’5, 7 7&{%}4 Zp =24 /7 /2"7/4"/‘/“)" 5. Centlficate of Status Desired D ?eae gfqﬁﬁm’

May 29, 2002 8:00 am
Secretary of State

04-17-2002 90055 004 ***150.00

8. Name and AddmsofCurrmlFaglmrHAgenl AT e - 7 sName and-Addreas of Néw Regl d-Agent= s - .
. s n e e ommmmnm e en e anmme, o e | o NBITI® s e o s o O

LEE, MERLE Strest Address (P.Q. Box Number is Not Acceptable) .

$016 E BUSCH BLVD, #107

TAMPA FL 33817

City FL Zip Code
8. The above named entity submits this slatement for the purposa of changing its regisiered cffice or registered agent, or both, in tha State of Flarida.
SIGNATURE
iy Signature, typoed of prnted nafme of rogastersd agent and Litle i applcabie. (NOTE: Registerad Agen aigrahae raquired when reingiating) - DATE
} i,
8. This corperalion Is eligible to satisfy its Intangible FILE NOWI{I FEE IS $150.00 10. Blecti N
Tax filing requirement and efects to do so. After May 1, 2002 Fee wlil be $550.00 0 i:‘;:'g'&rgag;;'r?;;::"m“g ffa'a%om“é?és Be
(sé% criteria on back) O Make Chack Payable to Department of State '
11. - QFFICERS AND DIRECTORS ll—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me o |D 7 Delete T Olconge [ Addiion | 5
HAME | LEE, MERLE NAME 2
STREET ADORESS | 4204 SUMMERDALE DRIVE STREET ADDRESS 2
crv-st-ze | TAMPA FL 33624 omv-sezp g
TITLE O pelete || e (O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-19
TE T TS T T T Emeeme e e o] el S [ TRE e e e e = Cm e - [Cl-Change  CJ-Aduition
loMME_ ) o oA . — e . I

STREET ADORESS STREET ADDRESS
CITY-§1-2P CrrY-ST- 20
TiTLE {7 Delgte TINLE (I change (] Addition
RAME MAME :
STREET ADORESS STREET ADDRESS f
CAY-ST-2P cy-st-29 !
g [ petete e CJenange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-51-2P CITY-ST-21P
TnE 7 Delete me O Change [ Addition !
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-8T-207 CITY-ST-20

Indicatad on this report or supplameantal report is true an
changed, or on an attachmerit with an address, with all other ke empowered

SIGNATURE: 4

L ¥ i,
OF BIGNING OFRCER OR DIRECTOR

13. | hareby certify that the infarmation supplied with this f-hng does not guality for the exemption stated in Section 119.0 Es{s)(l) Florida Stalutes. | further certify that the Infarmation
accurate and that my signature shall have the samo legal effect as ¥ made under oath; that | am an officer or diractar

of tha corparation o the receiver or trustea smpowered 1o execute this report as required by Chapter 607, Florida Stalutes; ard that my name appea (J % ) or Block 12 if

™
'




