2000 UNIFORM BUSINESS REPORT (UBR) Abr 21F12]6})£(]))8-00 am

YOCUMENT # P98000094882 ecretary of State

Entity Mame
BFAUTY SUPPLY DEPOT, INC. 04-21-2000 90183 017 ***150.00

Lncipal Tace of Business Mailing Address

© § MILITARY TRAIL 2858 S MILITARY TRAIL .- ) ‘7 e U_,_‘;[__Lg 1_451_’_: —. =
“F PALM BEACH.FL 33415 - WEST-PALM BEACH FL 33415-9252° o

Suite, Apt. #, etc. Suite, Apt. #, siC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0875223 Applied For
Not Applicable

zp Couniry Ze Country 5. Certificate of Status Desired J gesa. Zesq ‘ﬁ:jecgtionai
5, Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
Aral. TTAYEM

AMERILAWYER Street Address (P.O. Box Mumbé’ is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 2859 §p )1 188y TR
Cit 7 Zip Code ;
W farr) Berei) FL | "55%)s

). The abave named enitf submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q/WVAL L\'L)La'\’l LA 1/4/]5 )O ©

Srgnatura, typed of printed name of registerad agant and tive if apdiicabls, (NOTE' Registered Agen signature required when reinstating) BIATE
This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
.Ta»? riﬁngg‘réaufré'ﬁw@néir'{d s 0. T ‘-""Kfié‘r‘*m'f’t,'zbco‘re“e"’wtr'?b‘é‘s‘ssduu - "105"5335: '?Sn%""é”o"n?lilﬁc?f e i fdsa'eegohgae’éf °
{See criteria on back) ] Make Check Payable 1o Department of State '

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
ML PSTD O oelete TIME [Dchange (3 Addition | &
AME ITAYEM, AMAL NAME S
TREET ADDRESS | 2859 S MILITARY TRAIL STREET ADDRESS =
ATy -ST-2P WEST PALM BEACH FL 33415 CITY-ST-2P :
TTE [J Detete e (] change T Addition | <
IAME NAME
TREET ADDRESS STREET ADDRESS
HTY-ST-2P CITY-ST-2iP
IILE T Delete TLE [ Change [ Addition
IEME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-7P
ITLE O pelate THLE A [ change T Addition
IAME NAME -
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-S1-21P
mE 3 pelete TITLE - [Dchange [ Addition
IAME HAME
TREET ADDRESS STREET ADDRESS
iTY-S1-2iP CITY-5T-21P
e, T - R T e T e [J.Change [ Addition_
AME HAME
TREET ADDRESS STREET ADDRESS

§1-2P LY-ST-2P

. [ hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver 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 avwrm an address, with aH‘othe‘r like empowered.
s of 'r\/) AP AR NS / } j / Z
SIGNATURE: ¥ (0wai-a AreEFoszemasn (,[ %) 60 1342, 43y -242.°

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DARECTOR T Data Daytrma Phone #




