2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name

'P98000061298

INTERNATIONAL HAIR AND BEAUTY SYSTEMS, INC.

Principal Place of Business

639 CLEVELAND ST
GLEARWATER FL 33755

Mailing Address

€39 CLEVELAND ST
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. # elc.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90222 049 ***150.00

AV IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3522074 Not Applicable
Tz = - | County -~ [--ze— =] Couny 7 Certificate of Status Desied  []  38-75 Additionar
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELL, HILTON S W(P SR P
639 CLEVELAND ST
CLEARWATER FL 33755 CA\ei Lo 7, FL 33 G
City FL Zip Code

8. The above named,effli

submits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida.

M. Sy Burnees Vealot

(NOTE: Registarad Agent swgnaturs required whsn rsmstallng) DATE

SIGNATURE /

/ Signat%, typec(yprinlad name o registared agant ﬂf(li['ﬁ |W:ab\e.

9. This cofporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requiremert and elects to do so.
O

; (See oriteria on back) Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete e [ Change [ Addition
RAME BELL, HILTON NAME
stReeT ADDRESS | 639 CLEVELAND ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP
TME D O Delete TITLE {JChange [ Addition
NAME BELL, HILTON NAME _ -
. STREET ADDRESS.|. 639. CLEVELAND - §T— - - o e == e “-STREET ADDRESS | =~ -
CITy-§T-21P CLEARWATER FL 33755 CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
e (3 Calete Tme [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE [ palete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the (ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an att an a il other like ernpowered. 12.
AN L . | /22 ¥4 2210
SIGNATURE:/_ /[ [V it 1 A L Sky %df nesy / /O‘L
Dale — Sraytmre PIGHE

/ SIGNATURE AND TYPED OR PRINTED NAME Og‘BIGNING DFFICER DR DIRECTOI‘

Loy

nv

CR2E034 (9/01)



