2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDSOO am

DOCUMENT #  P98000068697 Secre,tary of State

1. Entity Name

BUY RITE BEAUTY SUPPLY, INC. 02-05-2002 90014 006 ***150.00
Principal Place of Business Mailing Address

1479 §. BELCHER RD.. SUITE AA 1479 S. BELCHER RD.. SUITE AA

LARGO FL 33171 . LARGO FL 33711

3. -Maiting Address ||I|

AV SERI9M0

2. Principal Place of Busines, .
71272 20" AVE N[ 9173 20T AvE. N
SUIle. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & Sjate Cuty & Sta 4. FEI Number Applied For
' JRG FL p&f@ﬂs RBURG (C-— . 58-3527839 Not Applicable
ountry Couniry " ‘ 8.75 additional
)i], 3 7 | 0 NOLAS 3 3/7 { O p, e 1< 5, Certificate of Status Desired O ges Requirec;lona
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
Name ..
~FINNS Mng’S\EtD::;A—h T T =T Sneet Address (PO, Box Number s Not Accepiable)
12274 1ST ST. W, #
TREASURE ISLAND FL 33706
City FL Zip Code
)

8. The above named entity submits this st the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M/L.Mj | //E{Mq/(?,?—

ant and title if applicable. (NQTE: Registered Agent signature required when raingtating)

igplatura, typad or printed name ol stered

FR2EN3A (9/1H)

174
9. Tais corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta! filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ oslete TITLE O Change  [J Addition
NAME FINN, MICHAEL D HAME -
STREET ADDRESS | 12274 1ST W #3A STREET ADDRESS
cITY-SI-2P TREASURE ISLAND FL CITY-ST-2Ip
TITLE ST O velete TITLE [ Change  [] Addition
NAME MILETO-FINN, MARY e
STREET A0ORESS | 129714 1ST ST W 3A STREET ADDRESS .
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-21P
TILE 1 pelete TITLE [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2/9
TITLE [ Detste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P _
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

es not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

goute this report as required by Chapter 607, Florida Statutes, and that gny name appears in Block 11 or Block 12 if

griike empowered.

13. | hereby certify that the information supplied with this filing dg
indicated on this report or supplemental report is trug and 4
of the corporation or the receiver or trustee empo excd tg
changed, or on an attgeyment with_amaddress,

SIGNATURE:

[/ SIGNATURE anp 7
F7, I |

Daylime Phone #




