2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 552572 May 05, 2000 8:00 am
1. Entity Name S t f St t
HAIR CARE SERVICE CENTER, INC. ccretary ol state
05-05-2000 90109 008 ***150.00
Principal Place of Business Mailing Address
- z= §TIRLING RD 1340 STIRLING RD
©FL 33004 DANIA FL 33004-3539 9 5 1 3 9 ,3
¢ s v (RPN IR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 591779196 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent LT - el 7.=Name and Address of New Reglstered Agent
Name
BERMAN, WAYNE M. Streel Address (P.O. Box Number is Not Acceptable)
1340 STIRLING RD
DANIA FL 33004
City FL 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 State of Florida.

SIGNATURE
Signature, typed or printad nams of registerad agent and tite it applicable, {NOTE: Registered Agant signature required when rsinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
! . tion Cam Financin

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 True; 'gjn d Co?(lrﬁ)r:m'lon o | ?g;%?o'\ggisaa

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PD O Delete TILE [ Change [ Acdition
NAME BERMAN, BARBARA H NAME
staeeT anoeess | 1800 S QOCENA DR STREET ACDRESS
CiTY-ST-ZP LAUDERHILL, FL 00000 CITY-ST-2IP
TITLE TSD [ pelete TITLE [ Change [ Addition
NAME BERMAN, WAYNE M NAME
staeeT aooress | 1800 S OCENA DR STREET ADDRESS
C{TY-ST-21P LAUDERHILL, FL 00000 CITY-ST-2ip
TITLE VWD o [ Detete “TITLE o~ : - " - [JcChange - [ Addition
NAME | BERMAN, ALEX DEAN NAME

streer anoress | 3601 WILDERNESS WAY

STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY-5T-71P

TITLE O pelete TITLE : ) Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TLE [ belete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TITLE [ Celete TITLE [ Changs ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

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 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 ¢ to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anad AT alf cthar like empowered.

SIGNATURE: /D) Ve A ECIURED Hofbd I3

GWANDT\’PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034.(9/99)



