I

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BE)

DOCUMENT #

1. Entity Name

JUST FOR YOU BEAUTY SUPPLY, INC.

P98000046552

Principal Placa of Business

973 NORTHWEST 27TH AVENUE

SUITE 4
FT LAUDERDALE FL 33311

Mailing Address

973 NORTHWEST 27TH AVENUE
SUITE 4 '

FT LAUDERDALE FL 33311

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 30309 043 ***550.00

AV S8E0L00

A0 GNP

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650842737 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O - §g.g§q3?§éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
{m Name
BELOU[EH‘! ABBES j ‘ Street Address (P.O. Box Number is Not Acceptable)
11350 NW 37 PLACE [
SUNRISE FL 33323 o
‘ L_‘."JJ City FL Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aobligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicatis.”

{NOTE: Registered Agent signature required when reinstating)

DATE

5

FILE NOWII! FEE'1S $550.00
- After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

10. . ._OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
e PSTD O petete TTLE OcGhange T Addition _8_
NAME BELOUALHI, TOUFIK NAME ¥
STREET ADDAESS | 11350 NW 37 PLACE STREET ADDRESS &
omv-sT-zie | SUNRISE FL 33323 ¢ CiTY-5T-2P ' %
ML T O petete TITLE O Crange £ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CiTY-5T-7IP il ¢ITY-ST-2P

TILE ") Delete it Ol cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-51-2P

THLE 1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-81-29 CITY-ST-2P

TILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-S1-2___ e ST e . _ .

12. | hereby cerlify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered 10 exy u’te
changed, or on an attachment with an addres:

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
accugate ang that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
f>raport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

09 - @23~ 03

SIGNATURE AWH PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




