2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H19247 Feb 28, 2001 8:00 am

1. Entity Name

{ HAIR INNOVATIONS, INC. Secretary of State

02-28-2001 90052 020 ***150.00

Principal Place of Business Mailing Address
748 NW 183RD STREET ELAINE E QUINN
MIAMI FL 33169 3245 NW 80TH TERR

MIAMI FL 33147 241281

2. Principal Place of Business 3. Mailing Address ||||’I|| Im ”" IHI |

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59—2442009 Applied For
Not Applicatle
z ) Zi &
P Country ® Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINN, ELANE E Street Address (P.O. Box Nurmber is Not Acceptabl
e .0,
3245 NW 80 TERR re ress { ox Number is Not Acceptable)
MIAMI FL 33147
City F“ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(34 (10/00)

SIGNATURE
Sigrature, typed or printed name of regsstered agent and tite it applicable (NOTE: Registerad Agent signature requirad when reinstating) GATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmn_g r_equ\rement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution, n Add-ed to Fe}és
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE CDP T pelete TITLE [ Change [ Adgition
NAME QUINN, ELAIN E HAME
steer aooress | 3245 NW 80TH TERR STREET ADORESS
orr-st-zF | MIAMI FL 33147 CITY-ST-2IP
TIFLE DVT [ pelete TITLE [ Change [ Addition
NAME QUINN, EARNEST P HAME
sTreer aoDress | 3245 NW 80TH TERR STREET ADDRESS
CITY-8T-2I7 MIAMI FL 33147 CITY-$T- 219
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete HTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADSRESS
CHTY-5T-2IF CITY-3T-7Ip
TITLE 3 velete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or receiver or trustee empowepstNo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gllachment with an agdresgywitl ather like empowered. .
SIGNATURE c)éégé/ @ﬁ“) éﬁ;&z?/

SIGNATURE AND ﬁv_psu OR PRME}J NAWE OF SIGNING OFFICER OR DIRECTOR

/



