2001 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # PO0000072459 Msi{rﬁﬁ)(z)%lf g;g?eam

BOYNTON BARBERS AND HAIRCUTTERS, INC. 05-05-2001 90833 007 ***150.00
Principat Place of Businass Mailing Address
9819 C MILITARY TRAIL 9819 G MILITARY TRAIL

BOYNTON BEACH FL X435 BOYNTON BEACH FL 3438 -

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl1 Number Applied For
LS~ (030269 Not Applicable
Zi Counts Zi { ount i
P i e auniry 5, Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 2
B — - OrAL O, _£E;\D - - -
SPIEGEL & UTRERA, PA. B
Street %dress {P.0. Box Mumber is gt Acce) 1a%)
343 ALMERIA AVENUE 614 I DV KWE Wl
CORAL GABLES FL 33134
City ( ' Zip Code,
B~ o o 6€ﬁzﬂ FL l 23337
8. The above named enlily submits this stalement for the purpose of changing its reg stered office or registerad agent, or bath, in the State of Florida.
sicnaTuRe 2 IRO7TML e j //2 //J /
) Signaturd, typad or prirted reme of registered gert and itk if apolicable. (NOTE: Re . sigred Agent signatur e reauired when ensiating i DATC
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! IFEE IS $150.00 16. Flestion Campaian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " ot Pt o a1 f;-g?o“ggse
(See criteria on back) 3 Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
MLE PSTD ] Detete e O change [ Acdtion | &
AW REID, ROMILDA Nawe =
siReeT a0DRESS | B819 C MILITARY TRAIL STREET ADDRESS 3
crv-sT-2 | BOYNTON BEACH FL 33436 airv-§7-2 5
o
TiTLE VD 3 oeiete THE O Cange [ Aogitien | &
HAME REID, WILLIAM 8 KAME
street abORESS | 9819 C MILITARY TRAIL STREET ADDRESS
oIy -55-21f BOYNTON BEACH FL 33436 CiTY-5T- 2P
TILE . O oetete i [} Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' - - Ciry-ST- 21 - - — T/ T -
TITLE {1 Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-ST-2IP CITY-§7-2P
TE 1 Delete T [ Chenge ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51- 2P . CiTY-sT-2IP
WiE O perer LTI [ Change [ Addutian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST-2P
13. | hereby cerlily that the information supplied with this filing does nol qualify for th » exemption stated in Section 119.07(3)(1), Florida Stawates. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undar path; that | am an officer ot director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anai? with an address, with all other iike empowered.
SIGNATURE: _Noomu do LJ ;/3//0; 561-734 - ¥d
JIGNATURE AND TYPED OR PRINTED NAME QF :‘;IGHING OFFICER CP OIRECTOR Dae Dayump Phase 4




