2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
BEAUTY SUPPLIES FOR LESS INC. Secretary of State
02-24-2000 90054 035 ***150.00
Principa! Place of Business Mailing Address
6837 MIRAMAR PARKWAY 6837 MIRAMAR PARKWAY
MIRAMAR FL 33023 MIRAMAR FL 33023-6023
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Mumber Apnplied Far
65%92233 Not Applicable
ap Couniry Zip Couniry 8. Certificate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
— e - —_—— . - — ] - e e e
DlSLA, KHAIR L Strect Address (P.O. Box Number is Not Acceptable)
6417 S.W. 20TH STREET
MIRAMAR FL 33023
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agant and ttle if applicabls. [NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i . I '
; 0. Election C. Financin
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TNLE -V . J change [ Addition
N DISLA, JACQUELINE oG VSLA TAOMWEUNE A -
STREETADDRESS | 6417 S.W. 20TH STREET STREETADDRESS | (o hO% Sy 2087 Ve ABPLZES
orvsi2e | MIRAMAR FL 33023 ovseze | w AR Jgean On “eRIRee
iE D O Delete TITLE b- P Tlchange [ Addition
NAME DISLA, KHAIR NAME TisLh wEGe,
st 00Ress | 6417 S.W. 20TH STREET STREETADRESS | (o4 0F 515 20 57 Wi Abe==s
CN-S-2P | MIRAMAR FL 33023 ON-S2P |on g na@ S 32023 FoR RES DEVCE
TITLE . . 1 pelete . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 1 Dejete TITLE O change ] Addition
NAME NAME
S$TREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE : 1 pefete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oeleta TITLE Ol Change [ Addition
NAME HAME
STREET ACDRESS , STREET ADDRESS
CITY-S7-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 tustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all cther like empowered.

AR DISLY 2 - 7- 00 g5y 93¢ o4dq

)IJ(ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

i

CR2E034 (9/99)



