9/13/01-90005.043-$550.00-8550.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT PO0000101997

1. Entity Name - e .
QUICKSILVER HAIR CO. \/f
Prin¢ipal Place of Business Mailing Address

A0 N MIUTARY TRAIL. STE. 20 010 N. MILITARY TRAIL STE. X0

BOCA RATOM FL 3343 BOCA RATON FL 23431

Principal Place of Busines
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&, Name and Address of Currant Repistefod Agent 7. Name and Address of New Registered Agent
ACE, BARBARA A [ . Ace.
Street Add 0. Boy N is ot Acogpla
8031 BOCA COLONY OR, 412 G B BASUR DI S
BOCA RATONFL3333 - . o -
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SIGNATURE

v
8. The above named entity submits this staterment for the purposa of changing is registerad office or registered agent, or bath, in the State of Florida.

Signatrs, typad O peinbed ngme of egiteed agant and (2 # spplcabls.

{MOTE: Ragiittied Agen gignakis raquinmd when riswating ) DATE

9. This corporation is ellgible to aalisfy iis Intangible
Tax filing requirement and elecis to de 0.
(Sea criteria on back) .

FILE NOW!f! FEE IS $550.060
After September 12, 2001 Fee will ba $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Feas

[IN OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me D [ Dee me Cichangs 3 Addition
MAME ACE, BARBARA A ) NAME .
sTreet aconess | 6031 BOCA COLONY OR.,, #412 SWREET ADDAESS
orr-st-2» | BGCA RATON FL 33431 o-s1-20
Tme 3 pelets e Ol Crange [ Adaition
RANE e
STREET ADDRESS STREEY ADDRESS
Ciry-51- 2P Cry.ST-21P :
TILE T Delete TIE O Crangs [ Addition
NAME KAME
STREET ADORESS: STREET ADORESS
CATY-ST-1P CITY-§1-21P
e [ paists e O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-20 CITY-5T-2F
e O Datets e O changz [ Addition
NAME ’ NAME

~ STAZET ADDRESS | — + — T TR e e e - - ~STREET ADDRESS |~ gy [} PRI SV PR pI— 1
oTy-51-2P - CTY-§1-7P \ ‘ 0\ /l M
e T Dstets e O fhanor \Ifl Addilion
RAME NAME
STREET ADORESS SYREET ADDRESS
st b CITY-S1-2IP

indicate:

changed, of on an griach with an add
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d on this report of supplemental repor is true r
of the comporation or tha receiver or frustee empowsred to executs Iis repo
i ofs, with all cther kg tfMpowered,

13, | heraby certify that the infarmatien supplied with this I‘gmg does not quality for the gxemption stated in Section 119.07(3)(i}, Fiotida Statutes. | turther certify that the information
B accurate and that my signature shall have the sama legal sffect as if mada under oath; that | am an ofticer or direcior
s{paulred by Chapter 607, Florida Statutes: and that rmy n2me appedrs in Slock 11 or Slock 121
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