2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

523743

FILED
May 085, 2002 8:00 am3
Secretary of State

2

1. Entity Name 7]
MR. HAR}I HAIR DESIGNS, INC. 05-05-2002 90063 020 ***150.00
Principal Place of Business Mailing Address
8707 OAL KINGS ROAD SOUTH 8707 QAL KINGS ROAD SOUTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Prihcipal Place of Business 3. Mailing Address ||||‘Il |m| ” ”m' ‘ll” ||||| ”" Illll I|||| m” |||” “l" I'l“ ml
w',“ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1770433 Not Applicable
< AR P COUNY. o e o ;Ip T T —-C—D-LJ-IEL--_..__._ - _|. 8. Certificate of Status Desired O $8'75 Additional
=Fee Requited - __—|——
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 FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titls if applicable. (NCTE: Registerad Agant signalture required when reinstating) CATE
9. $h|sfﬁ_orporat|r_)n is e!ngdalj tol se:llstfyéts Intangible . FILE N10W!!. FEE ISm$J50.0C:] o0 10. Election Campaign Financing $5.00 May Bo
ax 'm_g rgqunement and elecls 1o €o 50 After May 1, 2002 Fee w e §550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PTSD . [T Delete TIE [ Chenge [ Addition | ©
I+
HaME GOLDBERG, BELINDA Nave 3
STREET ADDRESS 3707 OLD KINGS ROAD S STREET ADDRESS a
giry-51-2IP JACKSONVILLE, FL 00000 32217 Gry-sr-ap &
" i
TITLE D [ petete TILE } {Ichange ] Additien | &
o GOLDBERG, JAMEY LEE e
STREET ADDRESS 8707 OLD KlNGS ROAD so STREET ADDRESS
== ST Lo (o ACHE ONVILLE =822 175 = S A . N e b
TLE O Detete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP B
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§7-2IP CITY-S8T-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE , [ detete HILE [ Chenge  [I-Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP ; .

indicated on this repcn or supplem
of the corporation or the receivar or tru

changed, or on an aﬂ%men
SIGNATURE: Delinda. ..&p il ber

Q.

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 cerlily that the information

al report is true and accurgte and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d -

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICERSjD!RECTDR

2/17 for
[/ Da(e/

Daytime Phona #

T T



