2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037756

1. Entity Name

HAIR CLUB FOR MEN, LTD., INC.

Principal Place of Business Mailing Address

1515 SOUTH FEDERAL HIGHWAY #401
BOCA RATON fL 33432

1515 SOUTH FEDERAL HIGHWAY #401
BOCA RATON FL 33432-7451

FILED

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90153 001 *1,100.00

M

H

|

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
13-2867772 Not Applicable
2Zi Countr Zi Countr iti
it Uty P y 5. Certificate of Status Desired ] $8.75 Additional
- I .- - R .. e . - - Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number |s Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, lyped or printed nama of reglstered agent and title if applicable.

{NOTE" Reqislered Agant signature required whean reingtating) DATE

FILE NOW!!! FEE IS $150.00

CR2E034 (9/39)

9. This corporation is eligible 1o satisfy its Intangible . . . .
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 19. Elsts:ttl'?gntéaénoaat\:?;ugg]:ncmg O fg"?dqohg’ésse
(See criteria on back) E/ Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L VPGC O petete TLE VP R+t O Ol change [ Addition
HAME SIGMON, JAN HAME Foan b Lolarlo <JSr

STREET ADDRESS | LEXINGTON AVE., STE. 1211 STREET ADDRESS | /78~ & ;‘&,{eﬂ/ ,«/,‘7 ?o/

CITY-8T-2 NEW YORK NY 10017 CITY-ST-2IP 5(1‘:4 ~ A e

e :fa‘/u)u, ,..Q o fresidenf O e TLE 4 [l Change [ Addition
o IYISS. feden! fwy S gof o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gm &4{ FG 332 CITY-ST1-2F

TITLE - - _{'F,./h? -.,;m i Setrefare O Detete I T - e e oni et ] Change - - [ Addition~| T

HAME ,f: i / ¢ NAME

sheeT anoness | /5 /8 S, fedlea /%?’ or STREET ADDRESS

GITY-§T-2IP ng_«q @td‘m L 33432 CTY-ST-2

TITLE ‘W aYe) f [ Delete TITLE O] change  [] Addition

NAME Tapply So NAME

STREET ADDRESS | / /‘; ngff%/ /%7’ Goy STREET ADDRESS

CITY-ST7-11P % n /L 33432 CITY-ST-21P

7 —~
TILE C.L0. ) [ pelete TITLE [ change  [J Addition
NAME Mall, WV Moks NAME
STREET ADDRESS | 2577 5~ S Feq’eq/ /)‘?V gor STREET ADDRESS
CiTY-ST-2IP &rq ﬂq/@n ,rlz_ 322 CITY-ST-20P
TITLE % O. ] Delate TILE [ change [ Addition

NAME erfpn  Ores. NAME

STREET ADDRESS | 4§~ g™ € = e?q/ /"ﬁd}/ Gof STREET ADDRESS

ON-STP | Lo kpfoa - 23Y32 CiTY-ST-2P

13. | hereby certify that the inform’atton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wigh an & drerss, w%_.'merlilm empowered.
SIGNATURE: | / PiMoLAd ¢ HMC g’/@/@o 551 3b( Y60y

saGNA’unMDﬁPED OFTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl Daytime Phons #




