2002 UNIFORM BUSINESS REPORT (UBR) Jan Zng{)J(])EzDSOO am

DOCUN Secretary of State
_ _ ok ok
1ZZY & CO. HAIRDRESSING, INC. 01-21-2002 90041 040 **150.00
';incipal Place of Business Mailing Address
1906 CLINT MOORE ROAD 1906 CLINT MOORE ROAD
BOCA RATON FL 3348 BOCA RATON FL 33496
2. Principal Place of Business 3. Malling Address ”II"'I”'I ’Im Im, Im’ "m lml "”I ’ml ’I"I Hm ]II" ml ’“'
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. e e B T e R ffwﬁﬂzlegﬁm—w——- — Not-Applieabie-
i Z E P
Zp Country P Country 5. Cortficate of Siatus Dested ~ []  90+7 9 Additiofal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR, E Street Address (P.O. Box Number is Not Acceptable)
1906 CLINT MOORE RCAD
#3
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.
SIGNATURE
w" Signature, typed or printat name of registerec agent and tifle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. L e . 1
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
i Trust Funa Coentribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete Tme Clohange [ Addition
NAME HADAR, EZRA NAME
street apoess ) 1906 CLINT MOORE ROAD STREET ADORESS
CIFY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP
TNLE O Delate TITLE [JChange  [] Additicn
NAME NAME
S_IHEET ADDRESS ) STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2P . - o7 -
TME O peleta TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-2IP
TITLE [ pelets TITLE [l changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE | [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP A 1 CiTY-51-7P
13. | hereby certify that the information supplied with thislf inc? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dod accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowérad\p exe his report as required by Chapter 607, Florigd Statutessahd that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with all g¥e .
AE Froue Y gy
SIGNATURE: ETHRED g /. /0
e P b peUTRECTOR Cate " Daytime Phang #

pload

AV B0ZLOM0

CR2EQ34 (9/01)



