2003 FOR PROFIT CORPORATION FILED

12.. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and goenmyte ar@ that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or pe empowere o exec ghort g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wity
SIONFAXELS

SIGNATURE: /-A0.0D3 FHe33-563,

PED OR Pmbrsmd[?cs_sm(m OFFICER OR DIRECTOR Date Daytime Phona #

M

SIGNATURE AND,

=
v
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am ;
DOCUMENT #  P98000005484 Secretar y of State ;
1. Entity Name 01-23-2003 90069 049 ***150.00 N
DAYTONA BEAUTY SUPPLY AND UNIFORMS, INC.
Principal Place of Business Mailing Address
1280 N NQVA RD 1280 N NOVA RD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address ”II“II, "”m“lm "mm“ "m "m "m m” Ilmm" I‘I’ ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City ® State - - 7| "City&State 7 4. FEI Number Applied For
9'3489008 Not Applicable
- " - —
zp ) Country zp Gountry - | 5. Centificate of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, JAMES P Street Address (P.O. Box Number is Not Acceptable)
1280 N NOVA RD
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above named entjy submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of rggr
SIGNATURE ol
faistersTBgsnt and Litls it applicable. [NOTE: Regisierad Agent signalure required when rainstating) DATE
FILE N@J’!!! FEE IS $150.00 = [~ 9. Election Campalgn Financing” -~ ™ $6.00 May B:
. . . : . T Tt ) i g R ay Be
-*. After May 1, 2003 Fee'will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete TLE [J Change [ Addition g_
S
N PETERS, JAMES P - NAVE 2
STREET ADDRESS 8 SPIVEYS cT STREET ADDRESS g
oTSTZ% | ORMOND BEACH FL 32174 TSt 2P : o
TITLE 3 Delete TITLE [JChange [ Addition S
NAME . . ) ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-8T-2IP
TIMLE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE S [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ pelats TITLE (T change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



