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PALM BEACH ART AND HAIR INC 'WL Secretary of State

07-12-2000 90146 026 ***150.00

Principal Place of Business  Mailing Address
120 S. DIXIE HWY. SUTE #tge 120 S. DIXE HWY. SUTTE #102
¥. PALM BEACH FL 3341 W. PALM BEACH FL 33401
2. Pringipal Place of Businesy 3. Mailing Addre: ”““““‘I "“III l ““ l”ﬂ"l “I‘l“mm
120 S ixiz M |Ip SOxa [hay L "Wimﬁtml
Sulte, Apt. #, elc. [ Sulte, Apt, 4, etc. . DO NOT WRITE IN THIS SPACE
- n | g (02 ‘
‘ State ? 5 ﬁ/ 4, FEl Numbar - = vl Apptiad For
[ /LU / ‘ s Not Applicable
. . . L)
ap 2 \ Country 5. Cerlficate of Status Desired ~ [3  $8-7D Additional
: M U ) 4 Foo Required
3 @ and Addreas of Current Registered Agont i i 7. Name and Address of Now Regisiered Agant . P
Ty = T T e T I L T e WXL oD i - | - N e T e S e s ST = A =
MANGONE, ALFRED - .
Street Address (P.O. Box Number is Nat Acceptable)
8913 LAKES BLVD. doress ' P
W. PALM BEACH FL 33412
Clty FL Zin Code
8. The above namad entity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE : : - R
Shhull-aa.mndotolm!ndrwmutr.g’a!mdlmml‘ﬂnilwlc. R (NOTE: Ragistared AJOnt SINatlig Mequesd Whsn "imis'ing) s DATE
9. This corporation is efigible to satisfy its Intangible_ |- ¢ . ].--;FILElN’dw1|I FéE'.IS:‘$550.00. ¢t d 46 Elaction G ian Financi YL R
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750. ’ s::! gndarclﬁ?btﬂ;n. o 0 fdsd'e%om‘\gaegsae
(See criteria on back) 0 Make Check Payable to Department of State ' /.
1. P COFFICERS AND DIRECTORS — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Y/ |~
Tme t/ S [N Change  [§ddiion %
N 51 e P MROECOKE ~ é
STREET ADDRESS REET ADDRESS /D .
CrY-ST-7P CY-sr-2 7 (% I-4KES 5{ '’ §
TE O\ Dithmge [addtion | ©
NAME
STREET ADORESS
CITY-ST-2P
ME ] S e - e e - = e ] Change —{Z] Addition |-
ME-. =| - = = -WE S == T Tt e T TR TR S e T D e e - L e e TSI
STREET ADDRESS = ) sthesT a00RESS | '
omy-s1-2p CITY-§1-2P
TTLE [JChange (] Addition
HAME
STREET ADDRESS
oIy -§7-2P
e (3 peiets O Crange £ Addilon
NAME
STREET ADDRESS
CiTY-ST- 2P
TLE O oetete [ Change 7 Addition
NAME
STREET ADDRESS .
crY-s1-2IP -

13. | heseby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)#, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made undar cath; thal | am an officer or direclor
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes: and that my name appears in Block 11 or Block 12 if
b B

changed, or on an attacy h an acddrgss, with al] other like empowered.
o Masr7- 7[“ Lo Spl-S780¢/

SIGNATURE:




“T’D b\-)\\ﬁm l-r MQ.\.' 1ch\ WY\-’
T wevea \f‘e.c.w.uz.d "("\'\L or.'%;‘nc.ﬂ_ Qoopma.:h' o Qen-ewu_o oo,

Th& OPp:ce bu.lidmt) +hkL MH Cuopb\a""l’oh lS l‘r\ hﬁk‘S b«’f—h.

S e S

4
:
|
|

S e P

o L

' hWJmc' COV\\—-huUUK_SI -‘omblzv\ns WERIN Mu_ ?oslru_‘l &mme

We hove made Suu!‘ea\‘c-Q Corvrp‘auu-i'a aboxt e pmbt«’.m-

T am Scr(\., B Thaae wieae {J\.\mx.’ in conNdences,

Chables Gn ST ‘f“‘\ﬂ‘

T e T T %ﬂl W




