2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # F28966 Secretary of State
1. Entity Name 03-31- ke sk ]
ALAN & CO. HAIRCUTTERS, INC. 172003 90318 024 71 50.00
Principal Place of Business Mailing Address
1775 NE. 5 AVE. 1775 NE. 5 AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432
N N ICH AT ENARARARRATIN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2737129 Not Applicable
Zlp Country Zip Country 5. Certificate of Staius Desired d ?{i.gesq Lﬁfecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - o L —mm= e -T - = —- Name: P e — T = —
SOUTHWORm' ALAN Streal Address (P.O. Bex Number is Not Acceptable}
1775 NE 5 AVENUE
BOCA RATON FL 33432
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
VB FILE NOW!!! FEE 1S $150.00
E ; 9. Flection Campaign Financin
. After May 1,2003 Fee will be $550.00 Trust Fund Copnlrigbution ° ] Edsd-gi?ohgiiss °
Make Check Payable to Florida Department of State ' .
10. ; : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - JPD 3 elete TLE (3 Change [ Addition
NAME BREHMER, ALAN NAME
sraeeT aoomess | 1775 NEE. 5 AVE. STREFT ADDRESS
erv-st-z¢ | BOCA RATON FL CITY-5T-2IP
THILE - [T velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-2IP .
pt: e gt g amE d.o e i LI phenge [ Acattion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TIMLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS '
CITY-ST-21P ' CITY-ST-2IP -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the #fformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repop of suppjsmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or fhe geceivér ¢r trustee g powered o execute this reo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Dayl\me Phone #

" CR2E034 (10/02)

LIEIE TR VI3V



