FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90018 039 ***150.00

2002 UNIFORM BUSINESS REPORT ((Um
DOCUMENT #- -PO1000077574

1. Entity Name

MR LUCKY’S FAMILY HAIRSTYLING, INC.

Maiiing Address

620 NE 8 STREET
HALLANDALE FL 33003

Principal Place of Business

€20 NE 8 STREET
HALLANDALE FL 33009

AR

3. Mailing Address

CRO NM-E BST

2. Principal Place of Business

N0 M. E.

§¥ST

“Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

-C-ity & Staté — “_hf — ‘f;y ST—SZ;;h — — . — -._'4.._ l;;zl)Nur;ber — - Applied For
FAllancale Borcl, L. Ha/ln ndalo Beack, £C. CE-L1AP 60 YL Not Applicable
Zip Cauntry Zi ntr - " 8.75 iti
‘?00 9 ﬁ Rﬁ(m"c{ 9D20 A p V;cdal VC{ 5. Certificate of Status Desired O | ?ee Heqtﬁ?:dltlonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name .
VAZQUEZ. JOHN Jo HAI I/AZ QUEZ
' ' Street Address {P.O. Box Nurpber is Not Acceptable)
620 NE 8 STREET VAN WA -0 2y sl
MALLANDALE FL 35009 Hallendate Besc b
i J d
| cllondulfc TReAch FL | 2580 %

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ms:e

rod agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating)

pfocce

7V

requirement and elects 10 do s0

{lon is siigibledd satisfy its Intangible

7

FILE NOWII! FEE IS $150.00

10. i ign Fil i
. After May 1, 2002 Fee will be $550.00 0. Brection Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

— criteaonback) ..~ . _.__ . [l__.| Make Check Payable to Department of State . o e _ _
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV, ! [ Delete TITLE [J Change  [] Addition
NAME VAZQUEZ, JOHN NAME
STREET ADDRESS | 620 NE & STREET STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 --|| cny-s1-7P ) -~
TME ' O pelets~ TMLE [change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST- 2P ¢

ame | O Delete TITLE O Chnge [ Additian
NAME I e | e
STREET ADDAESS TN STREETADORESS -| - memee e —_— )
CITY-ST-71P GITY-ST-2IP ) e .
TiTLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-21P

13. | hereby cerlify 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 information

indicated on this report or supplementzl

of the corporation or the receiver ar trustee empowerad to execute this repart as required by Chapter 607, Flarida Statutes; and Ihat my name appears in Block 11 or Block 12 if

changed, ar on an attachment with T 2ddresg.
. i I: / e

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

all other like empowered.

Daylime Phone #

TR LY

CR2E034 (9/01)



