2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P57000010865 “Secretary of State

Z HAIR, INC., ‘ 09-10-2001 90063 026 ***550.00

Principal Piace of Business Mailing Address
80 NE 4TH AVENUE 80 NE 4TH AVENUE . -
SUITE 10 SUITE-10 N]mﬂb (3

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
3. Mailing Address | "l"lll "I m" ||||| "l" Ill” II“I "'ll "l" IIII’ ||”I ||"I Il” |"|

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number __|Applied For

- 65'0737009 N Not Applicable -

____.Zip ~_|=_Country. | —Zip— s Counirys - em—

$8.75 Agiitionalr

& Certificate of Stalus Desi
ertificate of Status Desired ] Fee Required

AV ZS6Z800

6. Name and Address of Current Registered Agent 7. Name and Add: of New Regi d Agent
Name

FBGENBAUM' DAVID R GPA Street Address (P.O. Box Number is Not Acceptable)

200 KNUTH ROAD

SUITE 220

BOYNTON BEACH FL 33436 Cily FL I 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, typad or printed name of registerad agent and litle if applicabla. ‘ (NOTE: Registerad Agent signalure required when reinstatingy DATE

Thi ion ts eligi isfy i i " . - et PPN

8. “This corporation.s eligible to satisfy its Intangible - FILE NOW!!! FEE IS $5.50.00 5| 40" Eléetidn Caripaign Finamcing g8 00 Vg Be”
Tax'filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ Change [ Addition
HaME SYMINGTON, DONNA e
STREET AnDRESS |80 NE 4TH AVE STE 10 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 ‘ CITY-ST-ZIP
TITLE O Gelete TITLE [ Chenge  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_ CITY-sT-ZIP ) . CITY-ST-2IP

TMLE 1 Delete TILE [change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP ~
TILE O pelete TITLE [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TINLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
e - [ pelete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gith an address, with all olker like empowered.

SIGNATURE: VPP LRI D 004-0/ LUl1-27p 5528

S1c| ATURNND TYPED OR FRINTED NﬂdE OF SIGNING OFFICER OF DIRECTOR Daytima Phore #

I




