2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # L71446
1. Entity Name

SHAMPOO PLUS HAIRCUTTERS, INC.

Secretary of State

01-29-2003 90164 039 ***150.00

Mailing Address
5155 A-B ATLANTIC AVE

DELRAY EBACH FL 33484
us

Principat Place of Business
5155 A-B ATLANTIC AVE

DELRAY £BACH FL 33484
us

VAR TGN v

2. Principal Piace of Business 3. Malling Address

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

] CHECK HERE IF MAKING CHANGES

City & State T City & State 4, FEI Number Appliea For
65.0190343 Not Applicable
Zip Country Zip Country $8 75 Additional

O

- | 5. Cerlificale of Slatus Desired

_Fae Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Heg!stered Agenl

ALFERO, ANTHONY J ESO. -
5155 AB ATLANTIC AVE
DELRAY BEACH FL 33484 | '

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature required 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 tc Fees

STTTTTTR

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

LE P 3 Delete TTLE () Change ] Addition §
NAME BARTER, LINDA NAME S
steeeT aopass ['SFOMAIESTIEWAY 1730 Avndanwpals Crocle | smeersoomess 3
GTY-§T-2P Bﬁﬁ‘N:FGN-BEACH_EL:S&ﬁM?QA / Z;/,, BHH 3 297] cmv-si-ze _ 2
TITE ! [ Detete TILE V e PRe=S, Ol change  (BAtGon | &,
NAME HAME ve £. DART-en ©
STREET ADDRESS STREET ADDRESS | 17 3 ;( 1ron A Pafe Cfn c'_/f"

CITY-ST-ZIP ST TR e - CITY-5T=ZIp */?W,{_-/;%y;,;,m&%/.* St E-2:3 P i
TIHLE [ Delete TILE S &éc O Change  [Z-#dfition

HAME NAME Sam pzA— N »QH»/)J}?—

STREET ADDRESS sTRecTaDDRESS | STOE L,/ /ou.) lat=l

CITY-57-2P A CITY-ST-2IF Z /3 j/ /77,4@3/ A, 57__1 79/é,

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Detete TILE [ Change (] Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZP

TNLE O Delete TITLE [ Change ] Addition
NAME NAME )

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-$T-2P

12. | hereby cerify that the information supplied with this fling dees not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

It v

changed, or on an attachment

SIGNATURE:

. yith all other Tike empowered.

Data Daytime Phone #




