2001 UNIFORM BUSINESS REPORT (UBR) FILED ?

DOCUMENT # P94000075238 L Feb 01, 2001 8:00 am
1. Entity N
MEHSFI;BLIS HAIR EXTENSIONS, INC. | Secreta J of State
! ) 02-01-2001 90022 038 ***150.00
Principal Place of Business Mailing Address
28t N FEDERAL HWY 281 N FEDERAL HWY
#5 #5
BOCA RATON FL 33432 BOCA RATON FL 33432
us us : )
T Slitel Apto#vete - T T oo T - | Suite, AptT#retc. - oo T T YT pONGTWATE INTHISSPACE T T T
City & State City & State 4. FEINumber  o8-0R30248 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desred [ $0+72 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gﬁ%gﬁggffﬁm 5 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registerod Agent signature required when reinstating) . DATE
. This corporation is eligi isfy its Intangible FILE NOW}I! FEE IS $150.00 ! o
e e e e BT T PRSI ST~ i Canpoign Eancig.———$5.00:ay B~
g 1 rust Fund Contribution. O  AddedtoFees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE D O pelete TME [ Change [ Addition | S

NAME FELDMAN, DEBRA NAME 2

streeT aDDRESS | 281 N FEDERAL HWY STREET ADDRESS 3

CiTY-§7-2IP BOCA RATON FL 33432 CITY-ST-2IP - 2

TMLE i 1 elete TITLE [ cChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 7 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dedete TMLE [ change [ Addition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP o e e __[j cinv-st-2p _

e T - - O Delete e e T T T Chenge  ClAsdton |

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report or supplemnental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 1 witihan address, witl all gfher jke empowered.

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




