2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P94000075238

METROPOUS HAIR EXTENSIONS, INC.

Principal Place of Business

'281 N FEDERAL HWY
#5

BOGA RATON gL 33432
us

Mailing Address -
281 N FEDERAL HWY
#5

BOCA RATON FL 33432
us

y S
\RYA1L
DQXO

2. rrincipal Place of Business

E-)3eca Raten LRl

3. Mailing Address

& Some.

Suite, Apt. #, etc. Ll D

Suite, Apt. #, etc.

FILED

Apr 03,2002 8:00 am

ecretary of State

04-03-2002 30004 021 ***150.00

618580

INAMEEABEAT AN

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For
oca Ratew Fhi 65-0530248
x .
Zip Country ==z . $8.75 additional

33450 _| ol bk

5. Certificate of Staius Desired

O

Fee Required

E ] S=Nams ’ ‘esg.of Currant Registered-Agent 7-=Meme.and:Address.of New:HAagistered Agent 1
Nam o
FELDMAN, DEBRA "Debra teddman
' T ress, B mber is (e Bl
281 N FEDERAL HWY #5 YL PR e Bakaa Rd 44D N\
BOCA RATON Fi. 33432 o co Rodem Ela -

" IvBEL80

AV

City

FL | “B33Y 32

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.

s
-

SIGNATURE

Signature, typad or printed name of registered agent and ttle it applicable

{NOTE: Registersd Agent signature required when rsinstating}

DATE

9. This corporation i'?‘éligib\e to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!N FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. - © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ! Delate me = Mm e T wgin Ol Change [T Addition | S

w  FELDMAN, DEBRA e 199 € - Boca Ratom Rd # 4p 2
streer aoDress [281 N FEDERAL HWY STREET ACDRESS §

crv-st-ze - (BOGA RATON FL 33432 CITY-57-2IP BICKCL ECCL'W\ r_Fl A, Z3432 i

TILE O pelete TILE ! [ change [T Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-$T-21P CITY-ST-2IP

TITLE T T T T Ooeee ) me - T [ Charge L] Addiien |
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2F CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME "=

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZiP

TILE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TTLE Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sffect as i made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowe)

changed, or on an atle

SIGNATURE:

all piher lige empowered.

1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\—HMCNATURE

AL A
AND TYPED Oft PRINTED NAME

3 '&Q:Q.@D%UQ

Date Daytime Phone #




