2001 UNIFORM BUSINESS REPORT (UIR)
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-—

DOCUMENT # P96000099670

1. Entity Name

IZZY & CO. HAIRDRESSING. INC.

Principal Place ol Business

1906 CLINT MOORE ROAD
BOCA RATON FL 334%

Mailing Address

1806 CLINT MOORE ROAD
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

> FILED

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90210 018 ***150.00
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Suite, Apt. #, efc. SUiSG. Apt. #, etc. 2 0] NOT WRITE IN THIS SPACE
— City & Sta!: - - City & State E 4 FEI Number 65 0 Applied For
‘ 7 1 2696 Not Applicable
i 1l
Zip Couniry “ip Counlry s, Cerllficala of Status Desnred O $8.75 Adtitional
- s . . . . |- o . ~ . Fee.Required .. N
6. Nama and Addresa of Current Reglahrad Agent . Name and Address of New Reglslerod Agent
Name
HADAR' EZRA ' Street Address {P.O. Box Number is Not Acceptable)
16806 CLNT MOORE ROAD
#3
RATON F 98 -
BOCA RATON FL 334 iy FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatwrs, typed of printed nama of registarad agent and title it appicable. {NOQTE: H-glnnmu Agent mgnatrs required when reinstating) DATE
8. This corpocation Is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ) .
. Tax fiing requirement and 1octs o 00 50. After MAY 1, 2001 Fee will be $550.00 0. Llaction Cambaign Financing $5.00 may 6o
_ (Seocriteriaonback) i Make Check Payable to DepartmentofState |~ = . . |
1, OFFIGERS AND DIRECTCORS I 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O oelere g Ochange [ Addition | &
HAME HADAR, EZRA NAME s
STREET ADDFESS | 1908 CLINT MOORE ROAD STREET ADDRESS &
CITY- ST-219 BOCA_RATON FL m CY-5T-2P 8
ME T Detete e [ Change  [J Addition g
NAME NAME
STREET ADDARESS STREET ADDRESS
om-st-e | ) - - Cy-S1-2F . e - .
E O peiete TiLE O cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P t CITY-§T- 29
e Oglets . [ ™nE O Change [ Addition
NAME : name
STREET ADDAESS STREET ADDRESS . ,
GITY-ST-2P Cily-5T-2F
TILE [ Delets TME [Clchange [ Addition
e NAME e e e e e e e e e e NAME e e R e e = -~ - - —_— s = . e e e o
STREET ABORESS STREFT ADDRESS
CIMY-ST-0P CITy-57-7IP
TmE [ Dzkete LE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-219 omy-s1-2p |

13. | hereby certig that the informati
indicated on this report or supple:
of the corporation of the receiver
changed. or on an attachment wi

SIGNATURE:

upplied with this filin

Il ather like empowered

E2op  ANDOAN,

sl g

[

does not qualify for the exempticn stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the Information
ntal report is true and accurate and that my signature shall have the §ame legal effect as if mads under cath; that | am an officer or director
rustes ampowsred lo execule this report as raquired by Chapter 607, Florida S1atutes; and that my name appears in Block 11 or Block 12 if

o




