FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P96000077641 ecretary of State
1. Entity Name 04-17-2003 90634 016 ***150.00
H & H BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
1250 W COLUMBIA AVENUE 1250 W COLUMBIA AVENLE RN
KISSIMMEE FL 3474t KISSIMMEE FL 34741 .
2. Principal Place of Business 3. Malling Address | ,""“l l|| ‘l”l I“" |I|” "mll”l ||ml||” um l'm Ilm “I“Il]
Suite. Apt. #, ete. Suita. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3399806 Not Applicable
e Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e L Name _ _ _ e e e e
MCKENZEE, HERMA:’S:‘. Straet Address (P.O. Box Number is Nol Acceptable)
2701 HAWTHORNE LANE.
KISSIMMEE FL 34743
, City FL Zip Code

8. The above.named entity subrnits Lhis 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 chiigations of registered agent.

SIGNATURE :
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!M! FEE IS $150.00
T, 9, ElectionC ign Fi i
Ao May 1, 2003 Foewil be $550.0 ST e o 500 eee
Make Check Payable to Florida Department of State ‘ '
T “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 11
TITLE P : [ Delete TITLE [] Change  [] Addition
HAME SOBREMISANA, HERMINIA NAME
streeT ancress | 2837 MIDDLETON CIRCLE STREET ADDRESS
crv-st-zp | KISSIMMEE FL 34743 *CITY-§7-2IP
TTLE v ) [ Delete TITLE [ Change [ Addition
NAME MCKENZIE, HERMAN NAME
STREET ADDRESS | 9701 HAWTHORNE LANE STREET ADDRESS
CITY-5T- 7P KISSIMMEE FL 34743 CITY-51-21P
TILE [ belete TITLE [ Change [ Addition
NAME HAME
“STREETADDRESS |~ ————— e I s o e R e S R | ST e e e e e A
CITY-ST-2IF CITY-ST-2P
TITLE . [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
ILE O pelete TITLE =+ [JcChangs [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
MLE [ Delete TITLE [JChange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the seceiver or trusiee empowered 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 attgthment with,an %ddrgislﬁ“h all ?ﬁhfyike empowered.
F T Ao o W) 1 ) ",'_’ﬁ\
SIGNATURE: N ERMARINM I ERZIEE QUTEES

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LU

CR2E034 (10/02)



