. 2003 FOR PROFIT CORPORATION

- 'UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PECn)mCNUmMENT# P96000099670

1ZZY & CO. HAIRDRESSING, INC.

Secretary of State

01-15-2003 90289 009 ***150.00

Principal Place of Business
1906 CLINT MOCRE ROAD
BOCA RATON FL 3349

Mailing Address
1906 CLINT MOORE ROAD
BOCA RATON FL 33496

2. Principal Place of Business 3. Mailing Address

IR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numher Applied For
65-0712696 Not Applicabie

Zip Country Zip Country 5. Ceriificate of Status Desired (] $8'75 Additional

Fee Required

- .~ —B6.-Name and Address of Cusrent Registered Agent . ... . . _.. _7. Name and Address of New Registered Agent .
Name

HADAR, EZ Street Address (P.O. Box Number is Not Acceptable)
1906 CLINT MOORE ROAD
#3
BOCA RATON FL 33495 City - Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re

the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. am familiar with, and accept

Signature, typed or printed rarme of registered agent and it if applicable

(NOTE: Registered Ageni signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D J Delsts TITLE [T Change [ Addition
NAME HADAR, EZRA NAME

streeT aochess | 1906 CLINT MOORE ROAD STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33496 CiTY-§T-2IP

TITLE [ Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE T ooTE T Cloeete " F e " e o " [ change [ Addifion | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2iP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE {J Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ pelets TITLE [ Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2ZIP CITY-ST-2IF

12. | hereby certify that the information suppli
indicated on this report or supplemental re;
of the corporation or the receiver or trust
changed, or on an attachment with an agdres, with all other like empowered.

SIGNATURE:

powered to execute this report as required by Chapter 607,

with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rt is true and accurate and that my signature shali have the same iegal effect as if made under gath; that | am an cfficer or director

Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

/o3

S -89-Sy

Date Daytime Phone #

YYe/EVD |

nv

CR2EQ34 (10/02)




