2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000043542
K & S INTERNATIONAL BEAUTY SUPPLY, INC

Principal Place of Business

2250 MAYPORT RD. STE 7
ATLANTIC BEACH FL 32233
us

Mailing Address

!

2250 MAYPORT RD,,STE 7
ATLANTIC BEAGH FL 32233-2714
us 4

§

i

2. Principal Place of Business

3. Mailing Ad\dress

{

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90011 039 ***150.00

AN A

DC NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on bagk)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 1 Applied For
59—35 0851 Not Appficable
Zi Countr Zi Countr iti
P ¥ P ountry 5. Cenrtificale of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e~ e B SO SRE=T ) S WPy o S < S
HAYES‘ SYLVA D ;" Street Address (P.O. Box Number is Not Acceptable)
12631 SWINTON CT ;
JACKSONVILLE FL 32246 { e
R
[ - 4
. , City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registerec office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed of prinled name of registered aga?l and ttls if applicable {NOTE: Registered Agent signature required when reinstatingy | _ - ~  DAJE
. . i . e . . . . "I i .
9. This corporation is eligiple to satisfy its Intangible FILE NOW1!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Cantribiation. Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'Y1
TLE PSTD - (™7 petete TITLE [] Change - [ Addition
NAME HAYES, SYLVIAD 3 NAME
sTreeT aDcress | 12631 SWINTON CT- STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZiP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITYa5T- 7P ¢ N orvstze .
TILE O Delate I TITLE [].Change — L].Acdition—
NAME - ] = = NAME - B -
STREET ADDRESS STREET ADDRESS
CITy-$T- 2P CITY-ST-2P
TILE o O belete TITLE O change [ Addition
NAME i ! NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P { CiTy-$7- 2P
ToLe i 7 Delete TmE (O change [ Addition
NAME " NAME
STREET ACDRESS | 4 STAEET ADDRESS
omy-sT-zP | CITY-ST-2IP
mME [ Delete TITLE -~ [J Change [ Addition
NAME ] NAME
STREET ADDRESS | - STREET ADDRESS
mr*r-s;-’zw CITY-ST-2IP

of the corporation or the receive
changed, or on an attachment

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have-the same legal effect as if made under ocath; that | am an officer or director | 7~
or trustee empowered to execute this report as reguired by Chapter 607, Florida 8157 and 1hat73me?a’ppears in Block 11 or Block 12 if

fth an address, with all other like empowered.
. v':.- 17':"»‘ wafzfon g reenrm-A
YRR )

13T

23/ 00

Dall

7

Daytime Phone =

E}GNATURE:
7

CTEMIA




