2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Mar 04, 2002 8:00 am:

DOCUMENT # 584561 S S
1. Enity Narmo - ecretary of State .
HAIR DYNAMICS, INC. 03-04-2002 90030 002 ***150.00
Piincipal Place of Business Mailing Address
2809 SW 27TH AVE. 2809 SW 27TH AVE.
COCONUT GROVE FL 3313 COCONUT GROVE L 33133
; G
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |

59-1885129 Not Applicable
P Country 4dp Country 5. Certificate of Status Desired d $8'75 ﬁ'\ddiiional
Fee Required
. 6. Name and Address of Current Registered Agent T . 7..Name and Address of New Registered Agent -
Narne
GHER, VIMAN Street Address (P.O. Box Number is Not Acceptable)

230 SUNRISE

SUITE 6

KEY BISCAYNE FL 33149 City FL | Z°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 printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 . o
Yax filingrequirementgand elects tfgdo s0. ¢ After May 1, 2002 Fee will be $550.00 10. _ll-;tecnon Campaign Financing $5.00 May Be
o rust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
pifl3 PD I Delete T ?D 3 change [ Addition | S
NAME VAN ORSDEL, CAROL NAME VAN ORSDEL, CAROL &
streeT aooress | 3333 NE 2ND AVENUE sreTannRess | MAMO N KENDALL DRIVE §
grestae | MIAMEFL GITY-§T-2P MiaM), FL 33136 §
TIILE ST O petete TMLE [ Change ) Addition | &
NAME LOWMAN, SYLVIA NAME
steer poness | 331 BEECHWOOD DRIVE STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL CITY-ST-2P
TITLE CEQ - O Geléte TILE ' e Te=m - T [CJchange  [T] Addition
NAME SALGADOQ, JOSE L. NAME
saeer aoress | 680 CURTISWOOD DR. STREET ADDRESS
orv-st-ze | KEY BISCAYNE FL CITY-57-2Ip
TITLE ‘ O pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-7IP
TITLE [ Gelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.,0f the corporation or the receiver or trustee empowered 1o execute this (egort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

2/ /[/ 02..  305-44£0L9)

Date Daytime Phone #




