2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000053782 Secretary of State

1. Entity Name

AMERICAN HAIR CUTTERS, INC. 05-28-2002 91610 011 ***150.00

Principal Place of Business Mailing Address

309 SOUT STREET
BEACH FL 33425

N A

2. Pringcipal Place ofusi'n.gss 3. Mailing Address )

1956 637 tane N. | 1245 63% e .
Suite, Apt. #, elc. Suite, Apt. #, slc. 00 NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For

e3r PhH & Epdd FL LEST Pl Bewdd F 650845337 Not Applicable
Zip 33 l{.f 3 Country HJ‘A Zip zz ,L/ 2 Country aJ‘A 5, Ceriificate of Stalus Desired O ?g}'gesq:i‘?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ’ '

WALSH, WILLIAM J o sm? ﬁt‘?ﬁ (P.Z. §0£yum£%fjbéol Ac;\ey}able)
B BEACH FL

Y EsT P Bewoy FL | %234/

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 WXL A T WALSH a4 ar . _ 4‘/’ 7/206*»

May 28, 2002 8:00 am!

CR2E034 (9/01)

Signatura, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signalurg required when reinstating} DATE /

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o )

Tax filin prequirem;? and elects tf)ydd‘s'o T atter May 1, 2002 Fé will ba $550.00 10. Election Campaign Financing—==  $5.00"May Be-~

_9 ; ) ¥ 1, - Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE %Qhange [0 Addition
MAME WALSH, WILLIAM J NAME
STREET ADDRESS seero0iess | /2 ASo 43 o e M
crv-st-zp  [-BOYNTONBEACHFL-33425— CrTy-ST-ZP WETr P Bewch  FL 3341

7 —
TILE VP [ Defete TITLE ﬂmang& ] Addition
NAME LOPEZ, MARTIN NAME
STREET ADDRESS | -309-SOUTHWEST4TH-STREET— STREET ADDRESS / Z.'f«fo 6 3 / AveE IJ .
arv-stze  |-BOYNTON-BEACHF-33485— orv-sae | gdETr A SERCH Ao 3341 3—
e e e — - m e < e [ Dol e T = [ e e et o [ Change. ] Addlion. | -

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
e [ petete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O oelete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TIMLE J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w@;ﬁ\;f&dﬁkﬁ@ﬂkj&z LAt ?://ZIB/WU‘V SBl-f21-% 70,}4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




