City & State 4. FE! Number 22_3023931
Not Applicable
i Zi ount iti
Zip Country P c " 5. Certificate of Status Desired O $8'75 A_ddmonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MAZZA, MARIO
Street Address (P.O. Box Number is Not Acceptable)
3010 MAINSAIL CIRCLE
JUPITER FL. 33477
Cit v - aceel | Zip Code’
8. The above named entity submits this statement for the purpose o .%E“é'is{_tgred agérﬁ'”or botlg. in the State of Fiorida. | I -
" _,:,:r,A '.-‘2.?‘-*.'“ P . W1 ‘:_;"m;‘;:” et i [
H}4SIGNATURE ) R ;
RV, Sig'halgr.a, typad or plgr_\__t_eﬂ_nfme i?!_'r'agl‘sl_a_rfd’ng_nlhnd 1itle if applicable.’ {NOTE: Registered Agent signature required when rainstating) DATE
- gl P e LAl o e e

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L21743

1. Entity Name

HAIR REPLACEMENT SYSTEMS OF PALM BEACH INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20001 019 ***150.00

Principal Place of Business

8895 N. MILITARY TRAIL
SUITE 1028
PALM BEACH GARDENS FL 33410

Mailing Address
889 N. MILITARY TRAIL

SUITE 1028
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

Ml

I

DC NOT WRITE IN THIS SPACE

IRIINT

|

City & State-

Applied Fo_r

Pyt

W SRR A

Tax filing requirement and slects to do so.
(See criteria on back)

wlard
+-9:Thig corporation is eligible to satisfy ils Intangible

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PST , [ Detete TITLE ) change [ Addition
NAME MAZZA, MARIO NAME
. sTREeT a00RESS | 3010 MAINSAIL CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER FL CITY-ST-2IP

TITLE [ pelete THLE [ Change  [J Addition
NAME NAME

=N Lo - . S o Ul P -
STREET ADDRESS |~ - R e - STREET ADDRESS - = = -
CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADBRESS T e STREET ADDRESS T e

CITY-ST-2IP CITY-$T-21P

TILE [ Detete TITLE L {JcChange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or suppldmental repol is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver pr frustee emiowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changead, or cn an attachment with an address, Wit ke empowered.
AN HAlo MA224 e _Sel- 64T

SIGNATURE AND TYPED OR PRIWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/00)



