i FILED
2004 FOR FROFIT CORFORATION Jan 13,2004 8:00 am
- Secretary of State
DOCUMENT # P01000075854 01-13-2004 90013 049 ***150.00

1. Entity Name

DELRAY HAIR, INC.

Principa! Place of Business Mailing Address f
135 S, FEDERAL HWY. 135 5. FEDERAL HWY.
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
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6. Name and Address of Current Registered Agent
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SBS%NTEMS TRAIL (Om o eerser . | DO NOT WR'TE N

BOCA RATON, FL 33434 S correal : CIN THIS SPACE e

B. The above named entity submils this statement for the purpose of changing its registered office or regls'tered agent, or both, in the Stata of Flonda lam larmisar with, and accept

the abligations of rem
SIGNATURE 0’7 /ZW‘A‘QJYV\ //?/OY

Sigature, rytd j printed name of registered agent and titks if applicable. (NOTE: Registared Agant signatirs required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS | ‘ : T T e
TILE D o ‘z B R

NAME MENDOZZA, JOHN H [ R IR S
STREET ADDRESS | 135 5. FEDERAL HWY, S E ) ' o :
CTY-51-2P DELRAY BCH, FL 33483 ' :
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NAME MENDOZZA, MICHELLE T . ) . . o . .
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12. 1 hereby certify that the information supplied with this flllng does not qualify for the exempnon slated in Section 119.07(3)(i), Florida Statutes | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
Qr or :re empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ddress, with gl othBr like empowered. i
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