2002 UNIFORRM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am

DOCUMENT #
et P0O1000105177 ecretary of State
HAIRCOLORXPRESS DEVELOPMENT OF SOUTHEAST FLORIDA 04-10-2002 90487 027 ***150.00
, INC. :
Principal Place of Business Mailing Address
1191 EAST NEWPORT CENTER DRIVE 119t EAST NEWPORT CENTER DRIVE oot
SUITE 102 SUITE 102
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 || ‘ I " |” || ”"| m’
2. Principal Fiace of Business 3. Mailing Address ' H"”"I 1” ||!|| I” Ilm || M ||| ”u“ "m l ul“ |
~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ciyeSae ——————— . _ .o City & State - - : : - 4. FEI Number 7 — —= SO ror===}
INot Applicable
Zp Gountry Zip Country §. Certificate of Status Desired Od gi';’esq If;ldéﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKS, ERICP Street Address (P.0. Box Number is Not Acceptable)
1191 EAST NEWPORT CENTER DRIVE
SUMTE 102
DEERFIELD BEACH FL 33442 City FL | ZpCoce
;N

8. The above named entitygubynils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

U

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® artingvomomon s e oo | aerMay1, 2002 Faowiibo gosboo | " Ecion Campaign arcing | _ - $5.00 iy Be
S T . ! . Trust Furd Coniribution, [0  Added to Fees
{See criteria on back) A Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME SACKS, ERIC P NAME
streer a00RESS | 1199 EAST NEWPORT CENTER DRIVE STREET ADDRESS
CITY-ST-2Ip DEERFIELD BEACH FL 33442 CITY-ST-2IP
TImE D O pelete TITLE [ Change [ Addition
NAME SACKS, KAREN D NAME
STREET ADDRESS [ 1191 EAST NEWPORT CENTER DRIVE STREET ADDRESS
orv-st-2¢ | DEERFIELD BEACH FL 33442 oiry-S1-2P
TIME [ belete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . O Deets | e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-ZIP . CiTY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informatior: supplied with this fiting does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 oath; that | am an officer or director
of the carporation or the receiver or trustge effowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g#dn with all other like empowered.

SIGNATURE: __ SIGHEAXwRE AECUIRED %ﬂn‘— 95 $9¢ qreo

SIGNATURE AND TYPED OR PRINTED NAME OF SEGNING OFFICER OR DIRECTOR Dale Daylima Phona #

AV BS9SBEO

CR2E034 (9/01)



