|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  He9668 ecretary of

Apr 30,2002 8:00 am

State

CR2E034 (9/01)

DERMATOLOGICAL HAIR REGROWTH CENTERS, INC. 04-30-2002 90194 033 ***150.00
Principal Place of Business Mailing Address
2500 N. UNIVERSITY DRIVE 2500 N. UNIVERSITY DRIVE
10 10
SUNRISE FL 33322 SUNRISE FL 33322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-2580728 Not Applicable
i i Zi Count iti
Zip Country s ountry 5. Certificate of Status Desived ~ [] ~ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
| ] e — e e T = o Nama s e e RN - ==
SCHI'AM’ EDWARD H. MD. Street Address {P.O. Box Number is Not Acceptable)
2500 UNIVERSITY DR.
SUNRISE FL 33322
. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
- Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. . .. . . . 1 X
8. This corporation is eligible to satisfy its Intangivie FiLE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1 Foms
(See criteria on back) O Make Check Payable to Department of State ’ )
1, OFFICERS AND DIRECTORS B KPR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TIMLE PD [T pelete TITLE [J Change [ Addition
NAVE SCHLAM, EDWARD H. NAME
STREET ADDRESS | 9500 UNIVERSITY DR. STREET ADRESS
crv-s-2¢ | SUNRISE FL CITY-5T-21P
TILE O Delete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZiP
TITLE _ e fe e [T —— IME e _ . (] Change (] Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ [ pelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2F /] CITY-ST-21p
13. | hersby certify that the inforsfiatiofl suppligg with this filing plees-agt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplgfnental ggort is tru gapd accuratdy angAdhat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the réceiyér op tusibelempowelsd if réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimepl with™n gddtess, wilfl al othefTkA Emfowerad.
L
SIGNATURE: A M‘ V- i / f ™ A 2N o/ L& X — 2D

P

' SIGNATURE AND TYPED OR PRISTEUNAWEOF SIGNING OFFICER OR DIRECTOR | Data Daima Phone




