2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO7615 8 2000
1. Entiy Name Mar 28, 2000 8:00 am
HAIRFARE, INC. Secretary of State
03-28-2000 90091 040 ***150.00
Principal Place of Business Mailing Address
% PHILIP GREENE % PHILIP GREENE
8291 S.0IME HWY. 8291 S.DIXIE HWY.
MIAMI FL 33149 MIAMI FL 33143-7117 -
e v AR R OB LR AN
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciy&State . _ | _Ciy&3State - _ _| .4 FEINumber._. . - —]_ -|Applied For
59—2723235 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, PHILP Street Address (P.O. Box Number is Not Acceptable)
7570 8W 148 TERR
MIAMI FL 33158 5 EL |70

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
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
H]
B okt e o o g0 1 i WAY 1,2000 Fea wilba 5500 | 1% 56t Camosian Frarcing | $5,00 way 5o
i ' ' ' N Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ Delets TILE O Change  [J Addition | &
NAME GREENE, PHILIP NAME s
STREEF ADORESS | 7570 SW 148 TERR. STREET ADDRESS §
omv-st-2P - MIAMI FL CITY-ST-21P o
e O Delete TIMLE [ Change [ Addition 5
NAME N NAME
STAEET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TIMLE B - O pe'ste TTLE . . [ change [ Aodition
NAME NAME : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peete TLE [ change [ Addition
NAME NAME ’
"3+ STREET ADBRESS STREET ADDRESS

~eny-st-zp B CITY-ST-2P

e’ s O oeee TILE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermenta report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmey n add \ Il other like empowered.
Phil, s Greerc
¥ 174

SIGNATURE: el sl /Z‘/’ fow sine ot

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGEOFFICER OR DIRECTOR

Date




