2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.21743 FILED
1. Enlity Name Mal‘ 07, 2000 8:00 am
HAIR REPLAGEMENT SYSTEMS OF PALM BEACH INC. Secretary of State
03-07-2000 90046 029 ***150.00
Principal Place of Business Mailing Address
8595 N. MILITARY TRAIL 8895 N. MILITARY TRAIL
SUITE 1028 SUITE 1028
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106259
R S (TR A MM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22—3023931 Not Applicable
ZJE - Country ij“- Country ~ |75. Certificate of Status Desired ] $8'75 Additionat
Fee Required
6. Nama ant Address of Current Regisiered Agem 7. Name and Address of New Registered Agent
Name .
MAZZA' MARIC Street Address (P.O. Box Numt;er is Not Acceptable)
3010 MAINSAIL CIRCLE
JUPITER FL 33477
City FL Zip Code

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
Signature, iypedd or primed name of 1etpsietes agent and Yite if appicabe {HOTE. Registered Agent signetuse mqu‘waﬁwf\amems\a\mg) . DATE
B R R T R e T Ty s e T F oA A SR T D GRS hTITRATET
lo §ali§fy t e ‘.-.,':{1 - -EILE‘NOW‘ 'FEEIS $150i00°" . . Y - $5 OOM 5
P -“-‘;"wd ! RN AT i , A»9 [ . 6.00 * ot | Pt Yersh ey el B - ay be
Ao S L L Aﬂéfxﬂl@!ﬂg*zg@{ﬁﬂﬂﬂ be $§5.9°°," [ :;_;39%-?ET?ust,qudiCoﬁ‘tribuiinn; s il e Added 1o Fees
- ‘ Make Check Payable to Department of State SRR A e AR+ S
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TiTLE []cChange [ Addition
NAME MAZZA, MARIO NAME
sTREET ADDRESS | 3010 MAINSAIL CIRCLE STREET ADDRESS
CITY-$T-2IP JUPITER FL CITY-3T-21P
TILE O petete TITLE O change [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2F - -
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TiLE o ] Coeete .. [ e . ] [ Change  [] Acdition
NAME NAME
STREET ADDRESS ; [ STREET ADDRESS
CITY-5T-1F CITY-8T- 7P
TITLE ‘ [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certif% that the infarymation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or s§pplemental repoft is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recdiver or trustee erRpoweredda-exesyte this report as required by Chapter 607, Florida Statuses; and that my name appears in Block 11 or Block 12if
changed, of on an atachmelt with an addres empowered,
SIGNATURE: : MARG MA224 3’51 Ioo SGi- 6H- 173
SIGNATURE AND TYPED OR Pnur'sn NA)(§0F SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4

AN \

LLL I

CR2E034 {9/99)



