=
2003 FOR PROFIT CORPORATION FILED g
n
UNIFORM BUSINESS REPORT (usm J %n 27,2003 18 S 00 am ¢
1. Entity Name 01-27-2003 90313 002 ***150.00
HAIRFARE, INC.
Principai Place of Business Mailing Address
% PHILIP GREENE 9% PHILIP GREENE
8291 S.DIXIE HWY. 8291 S.DIXIE HWY.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEl Number Applied For
59—2723235 Not Appifcable
Zp Country “p Country 5. Certificate of Status Desireg. | [] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, PHILIP Street Address (P.O. Box Number is Not Acceptable)
7570 SW 148 TERR
MIAMI FL 33158 City FL | 20 Coce
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theLobiigations of registered agent.
SIGNATURE
.‘ Signajure, typed or printed name of registered agsnt and tite it applicable {NOTE: Registered Agent signature required when reinstaling} DATE
' 1
- AﬂF“;JE N1°v2v0(!)!3 ';EE Iﬁl 1153522 00“‘ CE . . 8. Elaction Campaign Financing: -~ - $500 May Be
or May aa will be Trust Fund Contrizution. [J  Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD [ petete TITLE [ Change [ Adaition __8_
NAME GREENE, PHILIP NAME S
sTREET AooRess | 7570 SW 148 TERR. STREET ADDRESS 3
orv-st-ze | MIAMI FL CTy-ST-2P g
- o
TITLE [ pelate TTLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-21P CITY-8T-2IP
e [ Deete § o O change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-5T-21P
TITLE - O Delee TITLE []Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS” R ST
CITY-5T-21 CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP
TI7LE , [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment- o adress, with all other like empowered.

SIGNATURE:

aTUMan0 TYPED OR pmN'rEn NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phone #

2RE RERIE G neene 1 /1/03 305 btk
|




