2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000043231 R creiary of State™

HAIRBIZ OF ST. LUCIE COUNTY, INC. 02-18-2002 90139 043 ***150.00
Principal Place of Business Mailing Address

2055 SOUTH U8, 1 2055 SOUTH U.S. 1

FORT PIERCE FL 34250 FORT PIERCE FL 34350

O A A

2. Principal Place of Business 3. Mailing Address
hY
Suite, Apt. #, etc. ‘-‘.‘ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. pEIN er, Applied For
éﬁ / O/?q é Not Applicable
Zi I Zi Count it
i Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i Name ) T e T
M & W AGENTS, INC. Street Address (P.0. Box Number is Not Acceptable)
0. Box Number is Not Accep
2101 CORPORATE BLVD.
SUITE 107
BOCA RATON FL 33431 ) City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatura raquirad whan reingtating) DATE
9. Ihnsfﬁ:prporaliqn is ehtg\bt;a ttI) satllls!fyéts Intangible FILE NOW!N FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects ta do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE reschent [ Detese TIILE CJcChange [ Addition
NAME KR g e S, PF.\"IMUHQJ" NAME
STREET ADoRESs | 2095 JeeWs V'S ) STREET AODRESS
CITY-5T-2P vy Qe f v | z 47 S ¢ CITY-5T-21F
TITLE U‘F’ Sernme G e | ornH e Delete TITLE [J Change [ Addition
NAME 5053 Sov 3\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Fi+-Cece [ F'l 2 U9 49 oITY-$T-2P
TILE [ pelete TILE (JCchange [ Addition
AME e e - o . _NAME A L
STREET ADDRESS STREET ADORESS - T - T T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE 7 elete THTLE [ change [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
TV -5T-21P CITY-5T-2P
TITLE ™ Delets TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
mental report is true and accurate ang4hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as reuiredb/yChapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

-l -eL

Dats Daytime Phone #

13. | hereby certify that the informati
indicated on this report or s
of the corporation or the r
changed, or on an atiac|

SIGNATURE:

/ 4

CR2E034 (9/01)



