s

RPORATION
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CO

FILED
Feb 14, 2003 8:00 am

PSHCNUmIZ/IENT # P94000075238

METROPOLIS HAIR EXTENSIONS, INC.

Secretary of State

02-14-2003 90190 034 ***150.00

Principal Place of Business Mailing Address

149 €. BOCA RATON RD

#4D #4D
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

199 £. BOCA RATON RD

2. Principal Place of Business 3. Mailing Address

2280 £+ 8 doe

10021217
AN

A ;|

Suite, Apt. #, elc. ~ guite, Apt. #, efc,

o Lot Elo -

\‘%HECK HERE !F MAKING CHANGES

City & Stale ity & State { 4. FEI Number Applied For
) 650530248 Not Applicable
Zip Country Z Co . - $8.75 Additional
pg'g (_{ 3}_ %ka (3 &Eemﬂcate of Status Desired O Pot Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —=— == ~NEME % — R
FELDMAN, DEBRA i Stre‘em(?asx mber is ]‘pAc ptable) m
199 E. BOCA RATON RD ; &Le L d AV
#4D 2 %ﬁd&/ B(}J—ﬂv\— F
BOCA RATON FL 33432 City FL Zig Code. .,
: $39Y 32
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or lboth, in the State of Fiorida. | am familiar with, and accept
the obligatic registefed agent?. W
SIGNATURE . /(9\« DD
< Signature, lyped of printad name of registered agent and Lirle if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
4 - R 1 £
- AﬂF'LE- va:é:m l;EE '5"11525053 a0 N 9. Election Campaign Financing_ $5.00 May Be
. ARer @_tay 5L ee will be . ' Trust Fund Contribution, Addad to Fees
Make Check Payable to Florlda Department ot State
10. B OFEICERS AND DIRECTORS | 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 [ Delete MLE WW Change [ Adcition
NAME FELDMAN, DEBRA 25 NAME = /@—d
srreer ocress | 199 €. BOCA RATON RD # 4D STREET ADDRESS a3 80 F SM P&VL v\
orv-srz¢ | BOCA RATON FL 33432 ory-s1-2¢ Boeu Cudev B- 334732
TILE [ pelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O Delete TIMLE ] Change  [] Addition
NAME NAME
— L. STREFTADDRESS | . L. e . e STREET ADDRESS
CITY-ST-7IP [ CiTY-ST-2P = T —
TITLE O Delete TILE [ Change [ Adition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE [ belete TLE 1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with anAfdress, with all r like empowered., wsb{ 3q3 9”'
UG O © 26073 56(7750
SIGNATURE: AVEL 210 © 260 3 Sb[775044
SIGNATURE AND TYPED OR FRINTED NAME b SIGNING OFFICER OR DIRECTOR . Date Daytime Fhﬁ#‘ =

—

Amarana (AN

.y

nw



