FILED !
2002 UNIFORM BUSINESS REPORT (UBR)
et g

1. Entity Name

DAYTONA BEAUTY SUPPLY AND UNIFORMS, INC. 05-13-2002 0186 046 ***150.00
Principal Place of Business Mailing Address

1280 N_NOVA RD 1280 N NOVA RD

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 320117

L

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 3 '890[]8 Applied Far
59— Not Applicable
Zi Court i it
s ountry Zip Country 5. Certificate of Status Desied ~ [] ~ $8-75 Additionat
Fee Required
6 Nama and Addrass of Current Hegisiered Agent 7. Name and Address of New Ragistered Agent
=T eSS —— 7 | Name e T
ETERS, JAMES P
PETERS, E Street Address (P.C. Box Number is Not Acceptable)
1280 N NOVA RD
DAYTONA BEACH FL 32117
City FL Zip Code
‘_' -r;::.':_-_vn—-_.- — w
SIGNATURE - 4 75 - y
Signature, tyned printed name of rmagewnd title if applicable, [NOTE: M d Agent signature required when reinstating) DATE AN
. L e . "
9. glsfﬁ?:po;at:ﬁrni erl:tgu;Ig t? saltuifycl’tcs) Isrcr)tanglble an F"n-nE NOwW! l::EE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
x il Q'F! Guirement and elects to er May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Addedto Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE O Change (T Addition | 5
NAME PETERS, JAMES P NAME =3
streeT Aooress |8 SPIVEYS CT STREET ADDRESS é
amv-st-z2 - [ORMOND BEACH FL 32174 CITY-ST-2IP i
o
TITLE O pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-§7-2IP
THLE ] e mem e e e e ,_D_Dellele___a_ _gme . [ change [ Addition
NAME h T s TS T ' T orem et -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-2IP
T ] pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P , CITY-ST-ZiP
TILE O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied wnlh this filifig does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or truglee empowerp report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agraddess, wi d.
(TR B4
SIGNATURE: SIEGINEs ! //%/9?53 %.)/
- . SIGNATURE AND r#n OR PRIN BGE SIENING OFFICER OR DIRECTOR Date ¥ vaytime ghona #




