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2000"l'll;lll-;ovl-'lM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061967 Apr 17,2000 8:00 am

1. Entity Name ecretary Of State

KATHLEEN BEAUTY SUPPLY, INC.
! 04-17-2000 90121 004 ***150.00
E 1
Principa! Piace of Business : Mailing Addrass
1331 KATHLEEN ROAD 1331 KATHLEEN ROAD
LAKELAND FL 33805 LAKELAND FL 33805-3516
’ Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ B -~ City & State - _ . — . 4. FEI Number 443 Applied For
B 59—352- v,,..z_ .. Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SALEM’ TALAT Street Address (P.O. Box Number is Not Acceptable)
1331 KATHLEEN ROAD
LAKELAND FL 33805
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Jash I L Siulnehire._t:,‘p_e? or [grlnleq nam.a aof l:_egxsl,e{ag agent and ttle It applicable (NOTE: Registered Agent signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!i! FEE {5 $150.00 10. Electi on Fi )
Tax filing requirement and elects o do 5.y i ¥ .~ After MAY 1, 2000 Fee will be $550.00 ) Tlectlon Campaign Financing O $5.00 May Be
s it o . rust Fund Contribution. Added to Fees
{See criterfa on back) N Maké Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 1 Delets TiILE [JChange [ Addition
HAME SALEM, IDREES NAME
stheeT a0oRess | 1522 PLANTATION GROVE #234 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-S8T-7IP
e D ] Delete TLE []Change [ Addition
NAME SALEM, TALAT MAME
steeeT anoress | 1522 PLANTATION GROVE #234 STREET ADDRESS
CITY-S7-2IP PLANT CITY FL 33567~ —  —~ -~ CITY-5F-2IP-, - .- . o
TITLE [ telete TITLE [ Change T Adaition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L g CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TINE T Delete TITLE {2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S8T-2IP CITY-S§T-20P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with gif other like empowered.

SIGNATUR [ TRLY S pLERN (/Aa o qYf

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayhmea Phone #

Fil

CR2E034 (9/99).



