- | FILED
2003 FOR PROFIT CORPORATIGN Jul 30, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)
DOCUMENT # P97000010866® / Secretary Of*§tate
; l/‘ 07-30-2003 90067 026 150.00
S

change yddces

Z HAIR, INC.

Principa Place of Business Mailing,Addrass -
80 NE 41 AVENUE ! 80 NE \JH AVENUE , |
SUITE 10 ‘ SUITE 10

o s g o AR AR

2. Principal Place of Business ' %29 %zeﬁaﬂ D l \/@

Sute. Apt. #. €tc %TF ¥ ‘&@ 5! i_] [J CHECK HERE IF MAKING CHANGES

City & State iy X %— y é{@ 4. FEI Number 65-0737009 - :‘;?LZZ ::arb,e

Zip Courtry zi J o . $8.75 Additional

2%&5 h?z ‘{ 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 2 st e : e e S S e e 2 [ i o e e T e —_————er

FEIG.E.NBAUM' DAVID R CPA \ Street Address (P.O. Box Number is Not Acceptable)

200 KNUTH ROAD

SUITE 220 ‘

BOVNTON BEACH FL 33436 City FL [ 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registared agent and titls if applicabls. (NOTE: Registered Agant signatura required when reinstating} DATE
FILE NOWI!! FEE IS $550.00 )
! 8, Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution, O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CARS FUAAS

"W

CR2E034 (4/03)

TITLE- P ] Delete TITLE -n me/ h’ d [JChange  [] Addition

NAME SYMINGTON, DONNA NAME a Chat 'gc ue. —lro M

swreet sooress | 80 NE 4TH AVE STE 10 STREET ADDRESS : ) i a\ F/

OITY-ST-2IP DELRAY BEACH FL 33483 CITY-57-21P UCL(VYFQ 1@’/’6 %e d ! d

TITLE [J Delete THILE -n Pl (J Change ] Addition
,

NAME NAME am@ { 6 C

STREET ADDRESS STREET ADDRESS 'D L el <éen F ‘Je ﬂ'l['

CITY-5T-2PP CITY-3T-2IP onna L. / 5%

TITLE . Olpetere______Q_1me__ . _ [ change ] Addition

HANE NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CITY-ST-2ip

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TILE [0 Change [T Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IF CIY-8T-71IP

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS "

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

12. | 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 on this report or supplemenggl repart 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 or the receiver or tfuytee empowered to execula-tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with aljd j foowered.

SIGNATURE: ___ S(IC{NZE PD72p0> Nl 25/ 303 3

SIGNATYRE M D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &
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