FILED

May 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

05-03-2004 90997 048 ***150.00
DOCUMENT # 598434
1. Entity Name
HAIR NETWORK, INC.
rPrincipal Place of Business Mailing Address '
18727 BISCAYNE BLVD. - 17290 NE 19 AVE
AVENTURA, FL 33180 US N. MIAMI BEACH, FL 33162 US L/C) (Z
ST HIIIIIII!IIIIlllmI!IIIMﬂflllllllllllllllllflIIIHIIIHIIHHIII
Suile, Apt. #, efc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4, FEI Number Applied For
) 59-1870568 Nt Applicable
Zip Couriry ) Fap . o Country - ! .5 Cenificate of. Status Desired -~ [ $8.75 Additional .
— . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMAN, MARTIN H

17290 NE 19 AVE . Street Address (P.0. Box Number is Not Acceptabie)
N MlaM| BEACH, FL 33162

City Fﬂ Zip Code

8. The above namead entity submits this statement for the purpose of chang:ng its registered office or registerad agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, yped or pnnted rame of cegistered agent and tide it applicable, (NOTE: Registered Ageal signaiure requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.inancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD . ] Dalete TITLE [ Change [ Additian
NAME FORDIN, LUCILLE . NAME .
SIREFT ADDRESS | 2130 NE 203 TERR. STREET ADDRESS
CITY-ST-71P N, MIAMI BEACH, FL 33179 CITY-37- 2P
TIME T . Srrelate TITLE ] [ Crange [ Addilicn
HAME FORDIN, WILLIAM NAME
STAEET ABDRESS | 2130 NW 2 R STREET AGDRESS
GiTY-§T-21p N IBEACHFL 33179 : CITY-§7-2P e e _ .
TRE - e - ’ : - [ODekete - e - o e T - T "CIchange [ Additian
HAME . HAME
STHEET ADDRESS ‘ STREET ADDRESS
CITY-Si-P ) CITY-5T-2P
TiE : (3 Delete e [ change  [J Addition
HAME ; NAME
STREET ADDRESS ' STREEF ADDRESS
CITY- 31-2IP CIY-51-2p
TImE . ‘ [ Detets THLE - [ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-20P - ’ eTY- T-20
ne 7 Delate TILE [ Change [ Addition
MAME B :
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-21P

12, | heraby certily thai the information supplied with this filing does not quality for the exemption slated in Section 119.07{3}(1}, Fiofida Statutes, | further cenify thai the information
indicated on this report or supplemental raport is true and sceurate and that my signature shall have the same legal effect as i made under oath; that | am ar: officer ar diractor
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it

changed, or on an atrachm?h an addresg, with all m
SIGNATURE: ™ Lf/cn.-c.éﬁﬁdmﬂ_ ‘f

SIGNATURE ANG YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




