2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

PglCNUMENT# P97000073944

MICHAEL ANGELO'S HAIR SALON, INC.

ecretary of State

04-10-2003 90166 006 ***150.00

AY 0220000

Mailing Address

2200 GLADES ROAD
912

BOCA RATON FL 33431

Principal Place of Business

2200 GLADES ROAD
912
BOCA RATON FL 33431

TR

2. Principal Place of Business

| (jaggg)w LSt ane Lig

\

Suite, Apt. #, etc. " Syite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Ci Bgiate ) 4. FE| Number 65-0 Applied For
g qu’ M—’ ﬁ/u 778757 Not Applicable
Zip Gountry z : LTy 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
L 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' TNaEmE I e e Soimm et
0, MCHAEL Street Address {(P.O. Box Number i Nc.nt Acceptable)
ree I UL BOoxX Numbper 1s

10865 LA SALINAS CIRCLE
BOCA RATON FL 33428 -

City

Zip Code

FL

7

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of regjsjpred agght.

SIGNATURE

oofox.

Signatud, lyped or printed narm of reg\'smraﬁa[{}nd ttie if applicable

(NOTE: Registered Agent signature required whan reinstating)

pale '

< EILE-NOWN- EEE-1S-8150.00

e i e ———— e e —

% After May 172003 Fee will be $550.00
Make Check Payable to Florida Department of State

=p-eftion Campagm Fmncing—— 85500 Way Be—1——
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 Delste TILE [dChangz [ Additien %
NAME RAZZ0, MICHAEL NAME =]
sireer avoness | 10865 LA SALINAS CIRCLE STREET ADDRESS 3
crv-si-ze | BOCA RATON FL 33428 CITY-5T-7P Q
TITLE L/ O elste TNLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-51-2P

TITLE O oelete TITLE i I Change [ Addition |~
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-2IP ) CTY-57-2P

TITLE O3 Delete TITLE [J Change [ Addition

NAME HAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE Dvnem TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2P

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 supplemental 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 or the receiver of trusiee gmpowered 10 execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, cr on an attachment with an addréss, with al| pther like empowered.

SIGNATURE:

#1/4.3

pafe 7 Daylime Phons #




