e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010387 Mar 22,2001 8:00 am
1+ Sy Nane Secretary of State

HAIRLIGHTS, INC. 03-22-2001 90066 014 ***150.00
Principal Place of Business Mailing Address
% FRANK ALONZO % FRANK ALONZO
1106 ELEVENTH LANE 1106 ELEVENTH LANE e []
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 ’ 0(] 2 81 87
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ropesry
- Zifj C_OUHW [ I le Countr‘y o..| 5 Certificate of Status Desired O ?g.g?qg:j:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONZO, FRANK .
Street Address (P.C. Box Number is Not Acceptabie)
1106 ELEVENTH LANE e s
PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida.

:

CR2EN34 (10/00Y

SIGNATURE
Signatra, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent sigr_nalure tequired when reinstating) DATE
- . . . . . . N ' . - ’ ’ . ’
9..Tnis corporation is eligible lo satisty its Intangible FILE NOwW!!It FEE I.‘.‘f $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) . . - O Make Check Payable to Department of State )
1. OFF\CERS AND DIRECTORS 12. T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE D . - oo . < O oeete TLE . (D Change [ Addition
NAME ALONZO, FRANK - NAME
STREET ADDRESS | 1106 EEVENTH LANE STREET ADDRESS | |
cmv-s-2P | PALM BEACH GARDENS FL 33418 o §1-2¢
TITLE [ Delste TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOSLR ~ e e o = . _UmY-S1-ap ] -~

TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p CiTY-5T-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2)P CTY-ST-2IP

: y “ r,, o +5 [ Delite’ 3 e - R AILE,

; e T SEIAY ME 5%

N O N BRI Py
STP-EH ADDRESS | ot : STREET AD‘DHESS"E
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of {he corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiil 255, I other like empowered

SIGNATURE: é’/r’f/f 7/%?-‘40/:/2@ 5/ /

SIGNATURE AND TYPED OR PRINTED NAME OF s?m’r)a OFFICER OR DIRECTOR Date / Daytime Phone: ¥

e



