FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004532 T Secretary of State
1. Entity Name ! e 01-31-2003 90105 046 ***158.75
INDEPENDENT BEAUTY & BARBER SUPPLY, INC.
Principal Place of Business Mailing Address
1906 WEST PLATT STREET 1906 WEST PLATT STREET JUU14400
TAMPA FL 32606 TAMPA FL 33606
. - TR ORI R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3491483 / Not Applicable
Zip G‘?Entry‘ PENSUEEE Zl,p J . —C_)ountry - . ..| .5. Certificate of Status Desired _ .. _—,,,$_8:75 _Aqditignal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y?é?ﬁ'éo:::;éssgmcw Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statem urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age

SIGNATURE
Signature, typad or printad hams OWEEG’N and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 - ‘ N . . :
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TMeE [J Change [ Addition
NAME NALDEZ, ROBERT E SR NAME
steer anoress {1101 LAKE CHARLES CIRCLE STREET ADDRESS
ory-st-zr  LUTZ FL 33549 GITY-57-2IP
CTILE VP [ W 1+ wme N\ [ Change [ Addition
HAME WVALDEZ, ROBERT E JR NAME
sTReeT sooress 10517 GREENSPRINGS DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CIFY-ST-2IP
TTLE [ Delete TTE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 vetete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

il AR T T e = D A e R e T e

_changed, or-on.an.attachment.with. an-address with:all:othé - e W A =
S S G = N =

SIGNATURE: ___oi& 13ED Voo QB9 505

SIGNATURE ANDTYPEDOR P OR CIRECTOR Date Davlirms Phone &

CR2E034 (10/02)



