LAn A J0xIiraiss

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059479

1. Entity Name

B AND M BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
90 NORTHEAST 132ND TERRACE 90 NORTHEAST 132ND TERRACE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-4565
2. Principal Place of Business 3, Mailing Address, s
1686 N E) 15344 SE ;

f «
Suite, Apt. #, etc. i - uile, Apt A4, ete, .
O8iH YR A}/Mfg 774

FILED

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90056 003 ***150.00

MY

RIS IR

DO NOT WRITE IN THIS SPACE

FEIA

City & State ﬁ City igjtﬁ

4. FEI Number Applied For

vaOQSQ ?3 3 Mot Applicable

Country Zip Country

3318/ | d.S4 33/6) | U454 -

8. Cestificate of Status Desired a $8.75 Addiional

R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SP'EGEL & UTREHA' P‘A‘ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namerd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agenit signatura required when reinsiating) DATE
. ISP s . M
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) % Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PTD ] Delgte TITIE {Jchange T Addition
NAME QUIDLEY, ROBERT A NAME
sreeT anoress |90 NORTHEAST 132ND TERRACE STREET ADDRESS
CiTY-5T-2P NORTH MIAMI FL 33161 Y -51-29
TITE SvVD T Delete TIRE [ Crange L) Addition
NAME QUIDLEY, EMILIA P HAME
streeTA0DRess | 90 NORTHEAST 132ND TERRACE STREET ADDRESS
CITY-51-21F NORTH MIAMI FL 33161 L CiTY-ST-21P
TITLE [ Deiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2p TV -$T-2iR
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-S§T-2P CITY - ST-2P
TILE 3 Delete TALE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete Tme Ochange O Add’\m
_ HAME
Sy ADNEESS STREET ADDRESS
I oMY Y7

i3. | hereby certify that the information supplied with this filing does not qualify for the exempiion staied in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infermation
indicated on this repart ar 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 exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all olher like empowered.

NATURE: zoéwr A Luidleiy

SIGNATURE AND TYPED OR PRINTED NAME OF sxcflliﬁ OFF]

OR DIRECTOR

Date Daytime Phone #




