2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 584561 Apr 19, 2000 8:00 am
o ecretary of State
HAIR DYNAMICS, INC.
. 04-19-2000 90043 018 ***150.00
Principal Piace of Business Mailing Address
2809 SW 27TH AVE. 2809 SW 27TH AVE,
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333701
us
s s s A VUL ERRITARUARAMAR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number Appiied For
- N ] 59—1885129 Not Appiicable
Zp . Country Zip Couniry 5. Certificate of Status Desired O ?8'75 ﬁ_\dditionar
a8 Required
) _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name v T
GALLAGHER’ VIVIAN Sireet Address (P.C. Box Number is Not Acceptable)
230 SUNRISE
SUNE 6
KEY BISCAYNE FL 33148 . .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE. Registered Agent signature required whan reinstating) DATE
. ?_'i_Thjs-Forpbfel_tic.aﬁ is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tak ﬂhng rgqU|remen1 and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 16 Feos
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD {7 pelete HTLE [ change [ Addition
NAME VAN ORSDEL, CAROL NAME
streer apoRess | 3333 NE 2ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
THLE ST ] Delete TITLE Clchange [ Adaltion
HAME LOWMAN, SYLVIA NAME
STREET ADDRESS 1 331 BEECHWOOD DRIVE STREET ADDRESS
orv-st-z¢ | KEY BISCAYNE FL GITY-ST-2P
TITLE _CEC . - O Delete- ~—-F WRE - - - - - — - - -+ = =[] Change [ Additicn
NAME SALGADOQ, JOSE L. NAME
streeT a0oReEss | 680 CURTISWOOD DR. STREET ADDRESS
CrY-§T-2P KEY BISCAYNE FL CITY-ST-2P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
fdcurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
dcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

e empowered.
\Jyj.:<Tewe L. Shlgado ¢ 12]z000 7

RED-CR FRINTE?'NAM OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # 9 2

13. [ hereby cerlify that the information supplied with this filin

CR2E034 (9/99)



