2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HE9668 Mar 02F 12161;:)]0)8-00 am

DERMATOLOGICAL HAIR REGROWTH CENTERS, INC.

Secretary of State

03-02-2000 90088 012 ***150.00

Principal Place of Business Maifing Address

2500 N. UNIVERSITY DRIVE 2500 N. UNIVERSITY DRIVE

10 10

SUNRISE FL 33322 SUNRISE FL 33322-3002

us US | FEAS A T !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2580728 Not Applicable

Zip Country Zip Country 0O $8_75 Additionat

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre
SCHLAM, EDWAHD H. MD. Street Address (P.O. Box Number is Nat Acceptable)
2500 UNIVERSITY DR.
SUNRISE FL 33322
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 printed name of registered agent and title if applcable. {NOTE' Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible o satisfy its intangivle FILé?NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAy 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. (Seo criteria on back) O Make Check. Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TTLE T3 Change [ Addition
NAME SCHLAM, EDWARD H. NAME
STREET ADDRESS ¢ 2500 UNIVERSITY DR. STREET ADDRESS
| onv-st2e | SUNRISE FL CITY-ST-2P
P ome O peiete i O Change ] Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
LiTY-ST-2IP CITY-ST-2IP
TLE 7 petete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-2P
TITLE [ pelee TITLE [JChange [ Addition
HAME NAME
“5IRELT ADDRESS | —— B STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12, | hereby centity that the information suaplied with this filing doeg not qualify for the examption stated in Section 119.07(3)(), Florida Stawtes. | further certify that the information

indicated on this report or supplerental repart is true and acqfirate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receivg, rustee empowered to exdbu

changed, or on an attachm an address, with gl othegflik

SIGNATURE: _<

that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

G\ =141

up 2 fa oo

SIGNATURE ANDTYPED OR PRINJED NARE OF SIGNIHG DFFICER OR DIRECTOR Daie
ol -V ..\ M

Daywre Phone 4

EORFEN H—<~t—Ai vt

CR2E034 (9/99)



