2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # V26359 ecretary of State
1. Entity Name 04-14-2003 90774 013 ***150.00
AMMAR BEAUTY SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
223 WEST KING STREET 223 W KING ST L e
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 ' - N o
S S— LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale a. FEI Number Applied For |
59-3119281 Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eae ;?qg?ed;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
SN T e Ly e et YR T T T e e e R ™ e e Name/ T M o v e L e = et -
/i / /? m/ﬂf)/'
BAVUSO! DAMIAN Street Addrgs {RO. ? Number |s§ ’_Fcceptable)
24 CATHEDRAL PLACE 222 W. Kin§ .
SLITE 200 St. AW, ushne
T AUGUSTINE FL 32084 ) Ci Zig, Cod
ST AUGUST! _ ty FL | 838 5a

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

gent. 4/ ‘/Ou

[
Signalure, lyp’éﬁ or printad name ¢f registered agsnt and lite if applicakla {NOTE: Registered Agent signature required when reinsiating) DATE

8. The above named entlty sul
the obligations of register

SIGNATURE

FILE NOW!!! FEE IS $150.00 ) N .
. B
After May 1, 2003 Fee wil be $550.00 Y oot O Saitottay oo
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete TITLE [ Change [ Addition
NAME AMMAR, JAMAL M. NAME ‘
STREET ADDRESS | 993 WEST KING ST STREET ADDRESS
Ctry-ST-2IP ST AUGUST|NE FL CITY-8T-2IP
TE VD 3 Delete L O Change [ Addition
e AMMAR, LIVIA F. e
STREET ADDRESS | 903 WEST KING ST STREET ADDRESS
GITY-8T-21P ST AUGUSTINE FL CITY-ST-ZIP
TIE - . o mm e een o Delee _ @mE | (0 Ghange [ Addition_
HAME NAME T ST T T
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 2 Delete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-2P

12. | 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 on this report or supplemental repart 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 laistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachgnent witl address, with-gll other like empowered.

LS

SIGNATURE: _ <M CAL A A IRED 45////0%‘ (079(5"2‘7‘ 689G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR /I Datf Daytima Phone #

AV S10B8000

CR2E034 (10/02)



