2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Jan 14, 2003 8:00 am

o

DOCUMENT #  PO1000075854 Z Secretary of State
1. Entity Name 01-14-2003 90067 029 ***150.00
DELRAY HAIR, INC.
Principal Place of Business Mailing Address
135 §. FEDERAL HWY, 135 5. FEDERAL HWY.
DELRAY BCH FL 33483 DELRAY BCH FL 33483
I — (AR O GBI
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
651 126206 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
¥ - Fee Required
~—._. 6. _Name and Address of Current Regislereq Ageng __ — 7. Name and Address of New Registered Agent
PIAZZA, VINCENT J A L s WA o i
Iy Street Aggress (P.O. Box Number is Not Acceptable)
7777 GLADES RD., SUITE 200 TR0 T Bt
BOCA RATON FL 33434
City BG"‘K S Yo FL | "%

) thg obligations of registered a%aﬂ/ i t 0[\((,,],“/' //&0 /O_f

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Make Check Payable to Florida Department of State

L SIGNATURE ¢
FU s Signature, typed o prinisd rkr%of registerad agent and title if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
!
AﬂFIFME N?‘g’;t!):-! '::EE 'ﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wi - Trust Fund Contribution, Ll Addedto Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D : O Delete TILE [Jchange [ Addition

NAME MENDOZZA, JOHN H NAME

streeTADDRESS (135 S. FEDERAL HWY. STREET ADDRESS

chy-ST-2IP DELRAY BCH FL 33483 CITY-§T-2IP

TITLE D O Delete TTLE [Ochange [ Addition

NAME MENDOZZA, MICHELLE T NAME

STREET ADDRESS | 135 S. FEDERAL HWY. STREET AGDRESS

crv-st-2p | DELRAY BCH FL 33483 CITY-§T-21P

TME TR T e — oty —fE —fe e L [CIchange [ Addition
R . S e e en@e L Addil

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-ZIP

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {J Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CRTY-ST-2IP

changed, or on an attachment with amvaddress, with all ofher likff emppwerad.

SIGNATURE: SIGM AR =0/ OEES

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN:{rIp!u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ocovery

ny

CR2E034 (10/02)




