 ——————— ||
FILED

2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- f State
DOCUMENT #  P98000068697 T Secretary o
1. Entity Name ¥y 01-13-2003 90139 046 ***150.00
BUY RITE BEAUTY SUPPLY, INC,
Principal Place of Busingss Mailing Address
7173 30TH AVE N 7173 0TH AVE N
SAINT PETERSBURG FL 33710 SAINT PETERSBURG FL 33710
I N TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3527839 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
: Fee Required

T " = - “&-Name and Address™of Ciirrent Registered Agent

7. Narie and Address of New Registered Agent

Name

FINN, MICHAEL D
12274 1ST ST. W, #3A

Street Address (P.O. Box Number is Not Acceptable)

TREASURE ISLAND FL 33706

A LD = L

Zip Code

8. The above named entity submits this statemnt fy thf purose of changing its registered office or registered agent, or both, in the State of Flogida. | am fa

SIGNATURE

fliar with, and accept

Siglffra, typed or printed name of regi " gent and m\if appiicabls (NOTE: Registerad Agent signature required when reinstating) [ " oATE

— NEICNIVMS

#  FL/Nownt FEE IS $150.00
After May 1, 2003 Fee will be $550.00
M’qke Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE [ Change [ Addition
NAME FINN, MICHAEL D NAME
sTReeT ApDess 112274 18T W #3A STREET ADORESS
orv-s1-zp  |[TREASURE ISLAND Fi. CITY-ST-2IP
TITLE ST [ oelate TITLE (Jchange [ Addilion—l
NAME MILETO-FINN, MARY NAME :
STREET ADDRESS |122714 1ST ST W 3A STREET ADDRESS
arv-st-z¢ [TREASURE ISLAND FL CITY-ST-21P
TITLE - — e - O oetete A me [ - [J.change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE (7 Delgte TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE O velete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2P
TN

12, | hereby certify that'the information supplied with this bk

changed, or on an attg

SIGNATURE:

trpr like empowered.

U

Fhe that g dgles ngt qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trge an¥l aficurafe and that my signaure shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the (geeiver or trustee emaovered th dxs te this report as reguired by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Black 11 if
th g

v

!/SIGNATUHE ANDTYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A ORFIORN |

CR2E034 (10/02)




