2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # _ P93000016640 Apr 02, 2002f88:00 am
1. Enity Nam ecretary of State
BOCA HAIR, INC. “*\) ' 04-02-2002 90961 013 ***150.00
Principal Place of Business Mailing Address
407 SE MIZMER BOULEVARD 906 SW 36TH COURT
BOCA RATON FL 33432 BOYNTON BEAGH FL 33435 "1 83
) . |IIINII}HIIIIIIIHMII\HIIIHIINIIIIIHIIIIIlllIIMIIIIHIIIHIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i 65-0394768 Not Applicable
Zip Country i Country 5. Certiicale of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROTESTO, JAMES
906 SW 36TH COURT

Street Address {P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligib'e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Add.ed o Fe}\‘as
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TLE PSTD O Delste TiLE Ol Change [ Addition
NAME PROTESTO, JAMES NAME
steer anoess | 906 S.W. 36TH COURT STREET ADORESS
orv-st-zp | BOYNTON BEACH FL CITY-51- 2P
TITLE 3 oelete TITLE [] Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S7-2IP
TIMLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I7 CITY-S8T-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-2IP

13. | 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 information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same igsal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requi hapter 607, Florida ¥atutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all cther like empowered. / ;

SIGNATURE: VLY v ORI
' ?{G'NATURE AND TYPED OR PR“TED NAME OF SIGNING OFFICER OR DIREMH Daytime Phoha #

] i N -,\kff:!\h s Y

AV 808620

CR2E034 (9/01)



