FILED

2002 UNIFORM BUSINESS REPORT (UBR) A1 01. 2002 8:00 am %
, :

DOCUMENT # K62353 ecretary of State
1. Entity Name
o e ok
U.S. HAIR FORCE, INC. 04-01-2002 90617 039 150.00
Principal Place of Business Maiting Address
332 N CONGRESS AVE 6465 NW 75TH WAY LUy
BOYNTON BEACH FL 33426 PARKLAND FL 33067
i i IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4, FEl Number Applied For
65’0802167 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gg‘ ‘ﬁsad(;tional
6. Name and Address of Currant Registered Agent . =T._.Name and Address of New Registared Agent--
B Name

WHITE, ROBERT A.
1401 UNIVERSITY DR
SUITE 800

CORAL SPRINGS FL 33071 City FL Zip Code

Street Address (P.O. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlag nams of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE 1S $150.00 ) N .
Tax filing requirementg and elecis tfgdo 0. ?/ After May 1, 2002 Fee will be $550.00 10. E:ﬁ::Ii:r%agsilﬁguzg:mmg 0 fdsdlct)j?ohgay Be
{See criteria on back} Make Check Payable 1o Department of State ' © ees
11, . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THE 4 |PD [ Delete TILE O Change [ Additon | 5
NAME  ICANIZIO, THOMAS A. NAME &=
STREET ADDRESS (6465 NW 75TH WAY STREET ADDRESS §
orv-sr-z¢ - (PARKLAND FL CHTY-5T-2P o
TIILE VD [ oelete TITLE [ Change [ Addition 5'
NeME CANIZIO, PATRICK A., JR. NAME
sTrReeT ADCHESS 16465 NW 75TH WAY STREET ADDRESS
cy-st-7k - {PARKLAND FL CITY-ST-2IP
TiTE STD [ Delete TITLE [ change [ Addition
- NaME- - - - -JCANIZIO; PATRICK A~ - - R | IS c - - o
STREET ADDRESS 6465 NW 75TH WAY . STREET ADDRESS
orv-st-z¢ |PARKLAND FL CITY-ST-2IP
TMLE [ elete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZP CIrY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee owered to execute eport as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 2

SIGNATURE: <o/ 0u iy mEn 62»‘-»/ S/J«//m, KLl 73868<4LS

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Dato Daylime Phong #




