FILED 3
)
2003 FOR PROFIT CORPORATION 3
. [+]
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am:
DOCUMENT #  P98000010387 Secretary of State
1. Entity Name 03-26-2003 90153 018 ***150.00
HAIRLIGHTS, INC.
Principal Place of Business Mailing Address
% FRANK ALONZOQ % FRANK ALONZO
1106 ELEVENTH LANE 1106 ELEVENTH LANE
e S ”"Nm NI ’lm 'I”“Im "l” Ilm"lll "l” m" NI' m“ ‘Il“m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zi Count i i
P ouniry 4 Country 5. Certificate of Status Desired | $8.75 Additional
17 v e o e L L . _ Fee Required
6. Name and Address of Current Hegistered Agent "7 T 777 7777777 Name and-Address of New Registered Agent.
Name
ALONZO’ F K Street Address (P.O. Box Number is Not Acceptable)
1108 ELEVENTH LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
T the ohligations of registered agent,
i
Sﬁ!r\mum, lypad of printad name of registered agent and tide if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 i
H 9. Election Campalgn Financin
) ﬁﬂer Kay 1, 2003 Fee will be $550.00 Trust Fund Cozlr?butklm " fzgqong;ss °
v Mak c’ﬁ‘eck.‘ ayab[e to Florida Department of State . : -
i e i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D 7 Delete e O Change [ Acdition | &
ALONZO, FRANK' " NAME =}
séer aooress | 1106 EEVENTH LANE STREET ADDRESS 3
orv-sr-z¢ | PALM BEACH GARDENS FL 33418 CiTy-s1-2P 2
&
TITLE 1 Dalate TITLE [ Change  [] Addition 5
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME ST oE T D deee "1~ ~— |~ e [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
LILE
u e
‘STF.EEI ADDRESS "STREET ADDRESS ™
Cirv-si-zip CITY-57-2F°
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this réport or supplemental report is frue 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 recaiver or trustee ernpowered 1o execwp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen empowered.
SIGNATURE: (o6 Bt R Yoo 3/ / 5¢/¢ 251000
\__‘wﬁﬂme AND TYPED OR PmN'rEFmME OF SIG| )v( }FICEH OR DIRECTOR " Date Daytime Phona #




