2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOREST CITY BEAUTY & BARBER SUPPLIES, INC.

P99000109263

Principal Place of Business

6925 FOREST CITY RD.
ORLANDO FL 32810

Mailing Address

6925 FOREST CITY RD.
CRLANDO FL 32610

2. Principal Place'of Busingss—

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am

Secretary of State

05-03-2002 90169 008 ***150.00

DO NOT WRITE (N THIS SPACE

MCLEAN, DIANE - =
6925 FOREST CITY RD.
ORLANDO FL 32810

City & State City & State 4. FEI Number Applied For
D 59—3639653 Not Applicable
Zip L Gty Zip Country - . ) $8.75 Additional
oAl ‘&“q\s\ . 5. Certificate of Status Desired [} Feo Required
*. "6."Name and Address of Eurrent Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and bite if applicabla.

{NQOTE: Registered Agent signature required when reinstating)

DATE

e

(See criteria on back)

9. This corporation js eligible lo satisfy.its Intangible  _|
Tax filing requirement and elects tG do so.

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

1 40:

d

ElectioR" Carhpaign Finaricing ™™
Trust Fund Contribution.

$5.00°MayBe
Added to Fees

NARS P WS

nv

B e

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
< TIMLE D O pelets TITLE Ol change [ Addition | S
 NAME MCLEAN, DIANE NAME &
* STREET ADDRESS | 2432 BLUE IRIS PL STREET ADDRESS 3

Yry-sT-2IP LONGWOOD FL 32779 CITY-§T-2IP . o

me . |D [ celete | TRLE [Jchange [ Addition E:)

NAME MCLEAN, VALRY NANE

STREET ADDRESS | 2132 BLUE IRIS PL. STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2IP

TITLE D O oelete | TITLE [ change [ Addition

NAME MCLEAN, RANDAL NAME

STREET ADDRESS | 2442 BLUE IRIS PL. STREET ADDRESS

on-st2F 1) ONGWOOD FL 32779 CITY-57-21P _

TITLE 1 Delete TILE -« {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
- TME P P . o . Ol Delete TITLE O Change [ Acdition

NAME T == ThAME B SUSPNLRLIE S

STREET ADDRESS STAEET ADDRESS ‘

ontstze,, L | .. L CITY-ST-2IP

TILE: ™ b3, a2 PR pétete’ TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information.supplied with this filing does not qual
‘Tlindicated on this.report or supplemental report is true and acturate and
of the corporation or the receiver o

ss, with_all othe

s

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BRI

RIEG > Y
R I S NS P

o
ik

btk

ocf!/r%[fy Z}Djfaqf -6//3

Dayﬂme’Phnne #




