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2003 FOR PROFIT CORPORATION ’ -
UNIFORM BUSINESS REPORT (UBR Ts;%_\;.g: CTATE
: AETARY Yo o i
DOCUMENT # P02000100421 . or T OF CARPT
1. Entity Name \'f )
KEN HAZLETT HAIR DESIGN, INC. \0 L3
AR

Principas Flace of Business Mailing Address
2105 LAVERS (IR #301 2105 LAVERS CIR #301
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL. 33444
LT L O 000 U T A

Teb SE 5 AL ,

Sulle. AL oto. Sulte, Apt. &, eto. 57/ bﬁ};s:cg;( HER%I;DM?K{P{G cm?ag 3

Cily & State City & State 4, FEI Number o Applled For
AEc ey BEACH  #Z . So=/b222%8 Not Applicable

Zip 33yL3 C}”gyc_ Zip Courtry 5. Certficate of Staws Desired [ gg-;fqﬁﬂf"’"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~MONTGOMERY; KENNETH-——— ' e | A Ay MR —

2105 LAVERS CIR #301 Street Address (F.0. Box Number 13 Not Acceplable)

DELRAY BEACH, FL 33444

2/08 L WERS LillcE H 30/
N DE A BEge s FL | 5% oy

B. The above named enlity submiis this statement for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. 1 am famiiar with, and accept
1he obligations

SIGNATURE dW-WW /‘iﬁ"/% AHrzeery 4?//4’/‘3

Signalure, ngou Or prinad nama ol A ag@nt and ik i appiicali, (NOTE: Rogiarad Agant synaium oguied whén insaling) T taw
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributlon. 0 Addedto Fees
' —1 0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D [ Detete e [Ochange [ Addition g
NAME MONTGOMERY, KENNETH NAME =]
STREETADDRESS | 2105 LAVERS CIR #301 STREET ADDRESS §
cny-g-29 DELRAY BEACH, FL 33444 ciry-sh-2ip o
TLE & ] Delete T0LE [JChange [ Addition %
NAME T Ao IS #42.6—5"7“ *; NAWE
STEEVMUESS | R /D E LM/ EeS Orepisd T3vf | swaness
av-sF | D Aoy Beoast. Fp. B34y omv-sh-2p
e o : ] Detete TLE [Jchange 7] Addition
NANE TR SPI0 AT D ok et |
SIRELESS | D2ros /e eSS O ,“Z‘ #_._7‘/ STREEY ADDRESS
WY |\ D g Boot. Fz. BBYyy | IV , »
eImE. o] DrosaT L - - I (o "SI, T, T SN ‘ A [} Change- —[] Additien-|— —  ~
st KE A Erny HPEEAL T nane
STREVAIDRESS | Z/pa 2 M/E S LAl e E #f3¢ 7 STREET AIDRESS
WY | DEchAy BLH. L. B3Yye | oW
me ) ] Ceteie me [IGheme [ Addton
NAME NAME
STREET ADDRESS SIREET ADDRESS
€ny-S1-21 civ-st-zp
e O Delete e O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CaY-51-21P
12. | hereby certify that the Information supplied wilh thig filng does not guality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indi¢ated on this repont or supplemental report is true and acgurate and that my signature shall have the serne lagal eltect as if made uncer oath; that ) am an offiger or director
of the cororation of the regeiver or trustea empowered 1o execute this report 23 required by Chapier 607, Florda Statutes; and that my nare appears in Block 10 or Blogk 11 if
changed., or on an attachrma th an addrggs,yith all otharllke empowered.
| SIGNATURE:




