2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

STYLISH CUTS i, INC.

P98000077276

L U

v/

Principal Place of Business
1660 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

Mailing Address
1660 SOUTH CONGRESS AVENUE
BOYNTON BEACH FL. 33426

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ST

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90348 042 ***150.00

0O NOT WRITE IN THiS SPACE

City & Siate City & State 4. FEI Number 65‘08626% Applied For
Not Applicable
i C i Count. i
Zip ountry Zp ey 5. Conificats o Stanus Desies [ 9B-19 Additional
Fee Required
- 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
“ ) ) o . - U L - e D - -7 T
- — . - E———— I — - ——— - ‘,‘- '.‘
Street Address (P.0. Box Number is Nol Acceptable) !
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coda
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Fiarida.
SIGNATURE
. Signenre. yped of printed nema of registared ageet and ttle P apphcabiia, {NOTE: Registared Agani signaturs reduired when iensialing) DATE
Ml
9. This corporation ig eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10 ion G ; . e S
Tax filing requirement and elacts to do sa. After May 1, 2002 Fee will be $550.00 ' ﬁzz:'?:: ndargg;ir?gu:-'ig:ncmg ﬁ:ﬁqoﬁife
Bee criteria on back) Make Check Payable o Department of State '

0. R OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11

ME ™ O] Delete mLE O Change [ Addition | 5

NAME AL-RAWI, HUSSAIN HAME S

staeeT anorss | 1660 SOUTH CONGRESS AVENUE STREET ADDRESS §

orv-st-ze | BOYNTON BEACH FL 33426 CiTY-S7-71P § :

e PS [ pelets TME O change ) Addicon | G

NAME AL-RAWI, MONIQUE NAME :

srReeTanpress | 1680 SOUTH CONGRESS AVENUE STREET ADDRESS

omv-s.ze | BOYNTON BEACH FL 33428 CITY- §T-21P

ume (3 Delete TITLE [ change - [ Addition
W | T T e i e e e - B

STREET ADDRESS- j ' STREET ADDRESS

CITY-$7-2P CITY-SE-2P -

e O Delete THE [ change [ Acdition

HAME -8 nae

STREEY ADDRESS STREET ADDRESS

CITY-ST-Z CTY-§T-2P _

e O Delete TITLE [T Change [ Adgition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CiTY-57-2

TME ] pelete THLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiN-§1-2p

indicated on this report or supplemental report is 1
of the corporation or the receiver or lustee empow
changed, or on an attachmsnt with an ad7s, wit

SIGNATURE: ___ ©1GY

132. | hereby certify that the Information supplied with this filing does not qualify for

\.“t[\\.‘ ]ur[?j [?3 b

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

the exemption stated in Section 119.07
ignatura shall have the same lega! el

ue and accurate and that
ered to exgcute this rep,
h all gther Jikg: empow:

flas

required by Chapter 607, Florida Stalules; and that my

3){i). Florida Statutes. | further certify that the information
tect as if made under oath; that | am an officer or dlrecior
name appears in Block 11 or Block 12 if

o2

f ~25—

Dmhmnmu'




