' ‘2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # PO0000026114

1. Entity Mame

HAIR IN MOTION OF NEW YORK, INC.

Principal Place of Business

1104 NORTH PINE HILLS ROAD
ORLANDO FL 32808-125

Mailing Address

1104 NORTH PINE HILLS ROAD
ORLANDO FL 32808-7125

2. Principal Place of Busingss 3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

/f?/éd %/Aﬁ Aﬁ)%

FILED

May 05, 2001 8:00 am_

Secretary of State

05-05-2001 90831 029 ***150.00

I

AR

City & Stale

Dbl g8 _ /oy

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI %HQT . 5.‘)%aq %"O Not Applicable

Zin Country 3 AZJ)F;Q @q@_ 7/@&

Coun:rkyl/‘ S A

0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City

Zip Code

T‘

=L

SIGNATURE

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

S.gnawre. typec or prowed naTe of registered agent anc sile if applicakio (NOTE: Registeres Agert sigrature requirec waen -einstating)

[ATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to o so.
(See criteria on hack)

FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

(1 Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

LS PSTD ] Delete TITLE (Tl Crange [ Additien -
HAME POWE, LESLINE J WAt

sTReeT A00RESS | 1104 NORTH PINE HILLS ROAD STREET ADDRESS

CITY-87-21P ORLANDO FL 32808-7125 CITY-ST-21P B

s [ Detete TITLE O] tharge [ Adion
HANE A

STREET ADDRESS STREET ADERESS

CITy-S1-2IP CITY-S1-2IP

THLE O Deiete TICLE [ Change [ Aaditon
NAME MAME

STREET ADURESS STREET ADDRESS

LIrY-§1-21p CITY-87-2IP

NLE [ petete TITLE [ Charge [} Adcion
NAME NAME i
STREST ADDRESS STREST ACDRESS

CY-5T-2P CITY-ST-2IP

Huks ] Detete TITLE [ Chasge [ Adesien
NAME NAME

SREET ACDRESS STREFT ADDRESS

CITY-ST-71P CIrY ST-21p

TmLE [ Delete TI1LE [ Charge

M NAME

STREET ATDRESS STREET ACDRESS

Cily- ST-212 CITY-57-ZIP

13, | hereby certify that the infarmation supplied wilh thy

of the corparation or the fcetver or trustee emgp

wered fo oxecuts this repert as required by Chapter 807,
changed, or on an attac with an address,

sith ail/otner like empowered.

B

SIGNATURE:

filiny does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily tha® the informarior
indicated on this report or supplemental report is ifue anfl accurate and that my signature shall have the sarme legal effect as if made under oath; that | am ar: officer or diractor

Florida Staiutesyand that ry name appears n Block 11 or Bloos 12

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Has

Date

lo)

CR2E034 (10/00)



