2004 FOR PROFIT CORPORATION

FILER

REINSTATEMENT SECRETARY OF $ TaTe

DOCUMENT # F03000005455 SCEET DIVISICR OF corPORATIONS.
1. Entity Name '

STAR HAIRCARE SERVICES, INC, OLNOV 10 AM &: 0

e REWNSTATEMENT /¢
Lo = L ]

SOUTH SAN FRANCISCO, CA 94083 SOUTH SAN FRANCISCO, CA 94083
g WA A A AP
L P o Box 72¢ ' '
Suite, Apt. #, etc. Suits, ApL #, elc. 10222004 REIN-P CR2E098 (6/04) m
City & State Cily & State 4, FEI Nu.mber X TApptied For
Sa.ﬂ er o] c A 55—' 024 ?é’ 7’3/ Not Applicable
Zip Country Zip Country " N $8_75 Additional
‘?406 ¢ g m‘d_&o §. Cettificate of Status Desired a vl Fiequirec; on
§. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L 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. { am familiar with, and accept

the obligations of registered?gu . Dere k Whi PP le
2 3 . 4
SIGNATURE . ) Py /., Spec. asst. secretary 10.25 200|;
Signature, lyped ot printediame of registered agant snditte if applicable: < @OTE: Agent sigr Heed when i ' DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2005, Feo Will be $300.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e CPT [ perte TTLE O change [ Addition
NAME MORENA, GINO NAME i i i ot iy s .

sreeraorsss | 111 STARLITE STREET STREET ADDRESS AT 00020 w750, 00
CITY-ST-ZIP SOUTH SAN FRANCISCO, CA 94083 CIY-ST-721P

TALE Vs [ pelete TILE O change [ Addition
NAME MORENA, REX NAME

STREETADORESS | 111 STARLITE STREET STREET ADDRESS

CITY-ST-2IP SOUTH SAN FRANCISCO, CA 94083 CITY-ST-2P

TME O pelete i O change [ Addition
PANE - ' - TR M - T '

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$T-2IP

TIFE O pelete TME O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CINY-ST-2IF

TME 1 pelete TLE O change (T} Addition
NAME NAME

STREET ADDRESS. STREET ADORESS

CiTy-51-21P CITY-ST-2IF

ITLE 1 Detete Il . [ Ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IP

12. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal efiéct as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress powered. /
NA - [&‘.}/2 2o

SIGNATURE: _
Catell Daytime Phone #




