~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039539

1. Entny Narme

-~ VIBE BEAUTY SUPPLY, INC.

Principal Place of Business

3103 WEST COLONIAL DRIVE
ORLANDO FL 32808

Mailing Address

3109 WEST COLONIAL DRIVE
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90002 027 ***550.00

AUV EUVUU WS

AN ORMTAR TS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!{ Number 59-3508791 Applied For
08 Mot Applicable
Zj| t Zi i i
P Gouniry ® - Gounlry 5. Certificats of Status Desired a $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent _ . . _ = e 7. Nam am@a@s of:New:Registored Agent

MUSTAPHA, MOUTCHOU
1030w AVENUE
FT. LAMPERDALE F), 33311

" mEUIeHOY mUsTAerA |

ENE 7Y

. Box Numberﬂly\lot Ali;eplable

ANV E

FL

32607

8. The &bove named entity submits this statement for the purpose of changing its reglstered olflce or registered agent, or both, in the State of Florida.

L
SIGNATLIRE
Q:. Signature. typad or printed narma of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ~ - ) Trust Fund Contribution Add.ed w© F?a’és e

(See criteria on back)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TILE [] ctange [ Addition
NAME MOUTCHOU, MUSTAPHA NAME

STREET ADDRESS | 3109 WEST COLONIAL DRIVE STREET ADDRESS

CITY-8T-ZIP OHLANDO FL 32808 CITY-§T-2IP

TITLE VP ' O Delete THLE Ol Change [ Addition
HAME ALIM, SLIMAN NAME }

STREET-ADDRESS | 3108 W COLONIAL DR STREET ADDRESS i

Ciry-S81-2IP ORLANDO FL 32-8080 CITYZST-2IP- e e - . e
TR R DN i 1A (T T » [JChange [ Addition
NAME . NAME

STREET ADDRESS [~ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TLE O oelete TITLE O Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or truslee lple wered to execute this report as required by Ch
all pther like empowered.

changed, or on an attachment with an adgfe#®

sceourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

07, Florida Statutes; and that my name appears in Block 11 or Block 12 il

G /-1 / RIKI3)]

SIGNATURE: ,"

D NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (10/00)



