2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P98000025461 Se{retary of State

HOLIDAY HAIR AFFAIR, INC. 05-21-2002 90858 026 ***150.00
Principal Place of Business Mailing Address

507 SE 641 NW. 21 STREET

FORT RDALE FL 33316 WILTON MANORS FL 33311

'IIII\III\ﬂlmllWlllmIIIHII'HIIIHIIlIIlIHIHlIlIl_!llllIIIIIII

2. Principal Place of Business 3. Mailing Address
Y[ MW 21T CTRECT
Suite®Bpt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City & State City & State 4., FEI Number o Popited For
WIEDN manAS Fr- £S5 o3> fo/W Not Applicable

5. Certificate of Status Desired O

Zip Country Zip Country $8.75 additional
333y udh

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N | "Ezaoe muccioro *
4 - Street Addr P,Q. Box Number is Not A tahle)
507 SE TN CT LG N 2 ST

FORT LAXIDERDALE FL 33316

it prvely FL | "%z,

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 "J/%/{' szedm-ﬂ( )‘{A‘ﬁ'ﬂ’% Hhuclloro | P/zé.f Y ¢ni _ ’f///o?-j/’/ﬂpolz

¥

CR2E034 (9/01)

Signature, typed or printed We of reds(ered agent and title if applicable. .‘EI}JOTE: Ragistered Agent signature required when reinséting) [w]
; : . . . . . Y 1] .

9. This corperation is eligible (o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contributian 0 Add.ed o Foss
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE | BT %] Delete TITLE O change [ Addition

NAME SAVENDER=AORER= NAME

STREET ADDRESS | SOE-SF=tF-CT— STREET ADDRESS

ery-st-zr | FORPEAYBERDREE 33316 CITY-ST-2IP

TITLE P svTp 7] Delete TITLE O Change mddmon

NAME FRAwIK Mmucclote NAME

STREET ADDRESS L/l nmw 2 ST Sy o STREET ADDRESS 4

CITY-ST-2IP Lo/ LT M/?IVD/(.(I, F-'— 373-// CITY-ST-2IP

me o - L o O Delee N P: | e e o [ Change. . [T Addition

TwaMe | TR o T NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : . . 7 Detete TITLE [J Change [ Addition

NAME T NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CRY-$7-1P

THLE L] Detete TILE 0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : .- [ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | 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 or tfrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment wijth an address, with all;);/her like empowered.

BVK puciciVlo . _
(8GR ED GRLSIT4n Z/,zz/,)ﬂa 2 (964 97580

SIGNATURE AND [ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dabtime PHone #

Part ity




