2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90713 022 ***150.00

DOCUMENT #  P99000059479

1. Entity Name

B AND M BEAUTY SUPPLY, INC.

Principal Place of Business

1688 NE 123RD ST.
N. MIAMI FL 33181

Mailing Address
50 NORTHEAST 132ND TERRACE
KORTH MIAMI FL 33161

G AR

SEAE 139700k

Suite, Apt. #, etc.

gl M ETo3 AE

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

4. FEI Number 65‘0932933

ﬁﬁ% ﬂd/ﬁ/ﬁ/ W ﬂﬁ'ﬁm/

Not Applicable

$8.75 Additional

Fee Required

O

8. Ceniificate of Status Desired

4312/ | “BAD B3/, | TBAde

6. Name and Adclress of Current Registered Agent 7. Name and Address of New Registered Agent

ol X tTikselA LA . _

SPIEGEL & UTRERA: PA. T T s P.0. Box Number is Not Acceptable) —
343 ALMERIA AVENUE
CORAL GABLES FL 33134 343 /Wxﬂeﬁzﬁ e é

FL

“Coal Gables ErIEY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stafe of Florida.

4 02

DATE

SIGNATURE

Signature, tyRed or printed name of registgffd agent and title if applicable {NOTE: Registersed Agent signature required when reinslating)

9. This corporation is eligible to satisfy ils‘t(langib\e
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added te Fees

1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11

me  * | PTD 1 Detete me 7T a U‘! MU/ ;@ba A Ol Change  [] Adeition
HAME QUIDLEY, ROBERT A NAME W

steeT aooress | 90 NORTHEAST 132ND TERRACE STREET ADDRESS 90 /\/ 13 /\/

arv-stze | NORTH MIAMI FL 33161 OITY- §T-2IP /\jo ,Q,t HAh HIﬂl I“LSB / i

TILE SV [T Delete MeSY A a Ui M&V £ m ’ I I A /J [1Change [ Additicn
NAVE QUIDLEY, EMILIA P NAME ~1eLRACE

staeeT aooress | 90 NORTHEAST 132ND TERRACE STREET ADDRESS 9‘0 A 29 3M

orv-st-20 | NORTH MIAMI FL 33161 CITY-ST-7P /Uom /ﬂ / Am[

THLE [T Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P } L o omvstae | e o .
TITLE [ Detete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE O Delete TILE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-S1-7IP j| cv-sr-ze

13. | hereby certify that the information supplied with this filing doas not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all otbar like empowered.

changed, or on an atlachmeniwith an addr
SIGNATURE: @ WY} S K POOKS| ‘j/A/&'/ NiRecSE%, ‘//4/09 305-39¢-0444]

SIGNATURE AND TYPWH PRINTED NAME‘OF SIGNING OFFICER ¢R DIRECTOR Dale Daytime Fhone #

i
]
z

CR2E034 (9/01)



