2001 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # 523743 May 01, 2001 8:00 am
1. Entity Name S S
MR. HARI HAIR DESIGNS, INC. ecretary of State
05-01-2001 90135 005 ***150.00
Principal Place of Businass Mailing Address
8707 QAL KINGS ROAD SOUTH 8707 QAL KINGS ROAD SOUTH
JACKSONVILLE FL 32_217 JACKSONVILLE FL 32217_ ) o — . - auy -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4, FEI Number 59-177 3 Applied For
043 ’ Not Applicable
Zi i i
' Country Zip : Country 5. Cenrtificate of Status Desired a $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, SHEP Street Address (P.O. Box Number is Not Acceptable)
8707 OLD KINGS ROAD S.
JACKSONVILLE FL 32217
City F L 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 Stéte of Florida.
_ - ___-_-___,__."" e - T = - T e T
“SIGNATURE .
Signature, typad or printed nama of registered agent and litle if applicable. (NOTE: Registarad Agent signatura reguired whan reinstating) DATE
. Thi ion is eligi isfy i i WH! FEE IS $150.00 ) N ‘
2] l};ffﬁarp?;atL?;::r:Lg;?lg ;T;Tzstly;; Lr;tanglble AR FrI;EA;‘? 205)1 Feo v:ll$b: $550.00 10. Election Campaign Financing $5.00 May Be
g req : e : - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PTSD O Detete Time O Change £ Acdition | S
NAME GOLDBERG, BELINDA . NAME =
STREET ADORESS | 707 OLD KINGS ROAD 8 STREET ADGRESS 3
erv-ST-20 | JACKSONVILLE, FL 00000 32217 eIY-81-2P @
TITLE D 1 Detete TIMLE O change [ Addiion |
NAME GOLDBERG, JAMEY LEE HAME
STREET ADORESS | 8707 QLD KINGS ROAD SO. STREET ADDRESS
orv-sr2¢ | JACKSONVILLE FL 32217 ’ GiTY-S7-2P
TME [ Delete TILE * [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete e L o [ Change [ Addtion
= NAME — - . — - e e = - NAME
STAEET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDRESS 5
CITY-ST-21P CITY-S7-2P £
TITLE : ‘7 7 pelete TITLE [ change [ Adgition | &
NAME NAME X
STREET ADDRESS . . STREET ADDRESS
CTY-ST-21P I CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation .
indicated on this report or supplemental report is trug 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 corparation cr the receiver or trustae ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 3
changed, or on an attachment with an address, with all other like empowered. 4
. : ]
2 . -~ 2
. s 3
SIGNATURE.WM [PelindnGoldbere /a5 i
SIGNATURE AND TYPED OR PRINTED NAME OF Si OFFICER CR DIRECTOR - _J //ba:s / Daytime Phone # %



