2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P01000043231 Secretary of State
1. Entity Name 03-28-2003 90058 042 ***150.00
HAIRBIZ OF ST. LUCIE COUNTY, INC.
Principal Piace of Business Mailing Address
2055 SOUTH U.5. 1 . 2055 SOUTH US. 1
FORT PIERCE FL 34950 FORT PIERCE FL 34950
— S IO RS
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-1 101996 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] $8.75 Additional
o ) - ~_ 7 _ [FeeRsquired _
-~ —g7 Name and'Address of Current Registered Agent ) 7. Name and Address-of New Registered Agent
MName
M&W AGENTS' INC. Street Address {P0. Box Number is Not Acceptable)
2101 CORPORATE BLVD.
SUITE 107 ‘
BOCA RATON FL 33431 R City FL [ ZrCove

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agert. ]

SIGNATURE
T . . -Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOW!Il FEE IS $150.00 . o
Atter May 1, 2003 Fee wil be §550.00 e g 3500 ey 2o
Make Check Payable to Florida Department of State ;
10. oy - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Delete TITLE P mhange {7 Addition
wwe | PERLMUHER, KATHLEEN S e PERLMut-+ R KaTHLEEW £
STREET A00RESS | 2055 SOUTH US 1 STREETADDRESS | 2 g oty ‘
CITY-ST-21P FORT PIERCE FL 34950 CITY-5T-ZIP FParT P 72 Ao
TIMLE v £ Delete TMLE v Thange [ Acdition
[ =3
Nave PERLMUHER, JEROME B NAME PerlamsTreR JeRhomé B
STREET ADDRESS | 2055 SOUTH US 1 STREET ADDRESS 204T SexTy US T
omv-st-2¢ | FORT PIERCE FL 34949 stz | RoRT Preece_ FEL. _3Y 94T ..
TILE ) T [ pelete TMLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7iP
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ' CITY-ST-2P
TITLE [ delete TITLE [] Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7P
TiTLE : [ peleta TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-8T-2P

the information suppi&d with this filing does not qualify for the exemption staied in Section 119.07{3)i), Florida Statutes. | further certify that the information

trye and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
Efed to execule this report as required by Chapter BQ7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ojher like empowered.

RERRETE (Ve md 7 32403 172 S5/T/F

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

12. | hereby certify thg
indicated on this feport or supplemental repy

et

CR2E034 (10/02)



