v

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
DOCUMENT #  P01000036580 | Secretary of State

1. Entity Name

HAIR BY BECCA, INC. (03-25-2002 20041 005 ***150.00
Principal Place of Business Mailing Address
411 S.E. MIZNER BLVD.. #72 411 S.E. MIZNER BLVD.. #72 o

BOCA RATON FL 33432 BOCA RATON FL 33432

I

2. Principal Place of Business
#30 |” 1200 swist pr

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

HOF S.¢ Miznentiwd A

ity & State City.& State 4. FEI Number Applied For
go Lo "p(" BEO(A I T:L B‘“q - (‘TO "'SL"I 5 3 [ Not Applicable

Zip Country Zip Coun[ry " . $8 75 additionat
- 5. Cerlificate of Status Desired (| . N
&?D\“B-D\ L )5 ﬂ’ BWSQ US A Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name 4 < == FO
GALANIS, SPIRO T—c Mo By
£ : ‘ Lt e ;
1900 N.W. CORPORATE BLVD., SUITE #400E 4. T
BOCA RATON FL 33431 vAoA
) City T LT e FL
. - ELETHR N Y T B e (PR P Y -... S -
8. The ahove named entity submits this/ n e | ing its registered office or registered agent, or both, in the State of Florida.
,3: PR & - ] N ‘_‘_.
A - Sl v - : =
SIGNATURE el # e —
Signatura, typad ur annidd name o r@isETed agent ana ttie if pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti ion Fi g .
* ~Tax filing requirement and elects to do so. I~ After May 1, 2002 Fee wiil be $550.00 10. Eriitlc;:r%aggr:lr?t: .lnancmg‘ -D -~ $5.00 May Be
o utien, Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD Y Delete TITLE P o, w Change [ Addition
wv  (CAZEL, REBECCA s ROy Rebec cal
street aooress (411 S.E. MIZNER BLVD., #72 STREET ADDRESS | 4eyg S0 €. MIZNe &\V&*?O
cmy-st-ap |BOCA RATON FL 33432 CITY-ST-2IP RoLs e ) . CL XAl D
TITLE O pelete TITLE [ change  [] Addition
NAME. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-71P
TILE - 7 O oekete TITLE ; . {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete FITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
IOy s L R e S —im cmsmgmmr l g7 - TR
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-ZIF . CITY-ST-ZIP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Jjulp (56D 3o)-9095

Datg Daytime Phone #

SIGNATURE:




