2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109263

1. Entity Name

FOREST CITY BEAUTY & BARBER SUPPLIES, INC.

FILED

U3APR -2 AMIO: 1,5

Principal Place of Business

6925 FOREST CITY RD.
ORLANDO FL 32810

B Pt i

Mailing Address

€925 FOREST CITY RD.
ORLANDO FL 326810

SECRETARY OF STATE
TALLAHASSER, FLORIDA

2. Prmcnpal Piace of Business

3. Mailing Address

= EHIAR

Suite, Apt. #, etc.

Suita, Apt. #, etc.

Cily & State City & State 4, EE} Number, Applied For
J ‘_%\9‘(3 76(} 1 |Not Applicable
Zi Countr Zi Countr m
o ou y i untry 5. Certificate of Status Desired B/ $8‘75 A_ddmonal
- ; Fae Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N Name
MCLEAN, DIANEr~ e
’ Street Address (P.C. Box Number is Not Acceptable)
6925 FOREST CITY HD
ORLANDO FL 32810
T PRI A B
! City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed name of registered 2gent and ttle if applicable. {NOTE: Regislered Agent signature required when reinstating) CATE
--9. This corporation is eligible.to satisfy its Intangibla. $0:-Election Campai , .
= . : paign-Financing-=_ - - $5.00+May Be
Tax flllng r(.aquwement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) _
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Dalete TITLE [ change [ Addition
MAME MCLEAN, DIANE NAME “"‘r!i‘l a'l 1 l' F:. :} ——y "ﬁ ey
STREETADDRESS | 2132 BLUE IRIS PL. STREET ADDRESS M. 1405011 “ H “-11“3 ‘*13 o
CITY-S7-2IP LONGWOOD FL 32779 GITY-ST-ZIP - 2. b
me . Do [ Delste TITLE [ change [ Addition
e | MOLEAN, VALRY NAME
STREET Anqnsss 2132 BLUE lFtIS PL. STREET ADSRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TIHLE D O Qelete TITLE O change £ Addition
NAME MCLEAN, RANDAL NAME
STREET ADDRESS | 2432 BLUE RIS PL. STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32779 Cmy-st-2ip
TILE [ Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-21P
TITLE _ 3 Delete TIME Lo : 4 1 change . [ Addition
NAME T - R T R B § 0T . .
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-8T-721P
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
-" indicated gn this report or supplemental raport: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 thé corporailon or the receiver £
changed, or on an attachment wi

SIGNATURE:

T

address, with all other like empowered,

FATURE AND TYPED OR PRINTEDC NAME OF SiGNING OFFICER OR DIRECTOR

Ustee ‘ernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

@’ﬁ7/a:? e

nme

0019828

MR-

DO NOT WRITE IN THIS SPACE

CR2E034 (5/00)

i



