’2db2l"“FORNIBUS“"EHSREPORT(QBR)

DOCUMENT #

PS6000082473

FILED
May 07, 2002 8:00 am

Secretary of State

1 195950 |

1. Entity Name »
TEASZ WORLD OF BEAUTY SUPPLY, INC. 05-07-2002 90216 005 ***150.00 <
Principal Place of Business Mailing Address
10632 S US H P.O. BOX 3373
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34385-9373
us us
2. Principal Place of Business 3. Mailing Address ”"""l "I"III Ilm "I" Il”l Ilm Ilm ||"| "I" |’|" 'I"”m llll
0030 s (1S */
Suile, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number Applied For
’G)C xﬁJ- &-LC?‘(; ‘. 65-0706082 Mot Applicabla
Couhtry Zip Country $3 75 Addit
ificate of Status Desi itional
%D\_quD LS A 5. Certificate of Status Desired | Fee Required
N 6. Name and Address of Current Registered Agent 7. Name ant Address of New Regfstered Agent
) T T T T A NaEme T — e L e =
KlLUNGstRTH’ THOMA'S C JR Streel Address (P.O. Box Number is Not Acceptable)
1774 SW DESERT AVENUE ‘
PORT ST. LUCIE FL 34953
City ' Zip Code
N 0 / FL
8. The above naffjed entity sub ?%Ihis staterdeht fortl DUI’EC;Sﬂ of dhanging it§ registered office or registered agent, or both, in the State of Florida. g/
SIGNATU m é K//nﬁ&vo"% ‘%7/
;/gnarure. tvped or printed name of registered agent and title if applicable. { (NFTE Registered Agent signatire raquired when reinstating) DATE
. . N P ' N i '
9. This Cefboration is ellgible to satisfy its Intangible FILE MH. FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay 8o
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TTLE O change [ Addition §_
NAME KILLINGSWORTHJR, THOMAS C NAME _ =)
sTReeT ADDRESS | 1774 SW DESERT AVE STREET ADDRESS A §
cr-st-2¢ | PORT SAINT LUGIE FL 34953-1109 GIrY-sr-2P ) w
TILE P O pelete TITLE [ Change [ Addition E:)
wve | KILLINGSWORTH, VALORIE B NAME
STREET ADDARESS | 1774 SW DESERT AVE STREET ADDRESS
om-512¢ _ | PORT SANT LUCEE FL 349531109 oTY-5T-2P
e = | = ot e -M'EFE)E"M' SR - - [l Crangs (7] Addition_|__
NAME 7 NAME
'~ STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST1-ZIP
TITLE o 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-ZIF_J. CITY-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TLE £ Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zP . /" A Crry-9i \P

13. | hereby certify that the info
indicated on this report or
aof the carporation or the r
changed, or on an attach,

tigr supplied with this filj

i

r trusteg empowers,

S IR TR
N i

ental report is true

an address, with aff gther like

shall have

Mlon stated i Section 119.07(3){i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
by Chapter]B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

272
4 8504

§ OFFICER OR DIRECTOR

Data

\/{j Tsmas (L1 Mmm%ﬁ@

Daytime Phora #

g

1
F AW = 0 i T A —



