. 3
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
DOCUMENT # P00000100309 Secretary of State ,
1. Entity Name 01-16-2003 90060 032 ***150.00 N
ADVANCED HAIR RESTORATION, P.A.
Principal Place of Business Mailing Address
1970 BOYCE ST. 1970 BOYCE ST
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place Df_ Business 3. Mailing Address ‘ |||’||I| “| ||"l “m I|“| ||"| ||m “m "m I"Il"l” II”I |||| ||I’
Suite; Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0707307 Mot Applicable
Zi t i i
P Couniry 4o Country 5. Certificate of Status Desired d $8'75 Addmonal
Fes RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e e e R 2y TR T S s T T g T oD T R -‘Name”:”‘“- T e e g bt
HIRSCH’ KATHY Street Address (P.O. Box Number is Not Acceptable)
1970 BOYCE ST.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NCTE: Ragistered Agent signatute required when reinstating} .DATE
FILE NOWI!! FEE IS $150.00 ) ) ) ‘
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
‘| e D O Delste TIMLE [ change [ Addition 8_
NAME HIRSCH, BRETT § NAME S
steet anoress | 1970 BOYCE ST STREET ADDRESS 3
CITY-ST-2iP SARASOTA FL 34239 CITY-ST-2P bt
o
TNLE O peteta TILE [J Change ] Addition &
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-2IP
~ | TE e w2 2] Dl e e R ST e [ Change . __.[_] Addition. |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-ST-2IP
TITLE £ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
J e 0 oelee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \
12. | hereby certity that the information supplied with thrs filipg does not quay £ Statutes, | further cerlify that the information
indicated on this report or supgiermenial report is tg ghd accurate an e the same Iegal effect as irfiade under oath; that | am an officer o director
of the corporation or the ree@lver or Irjstee ol fter 607, Florida Statuigs»and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmenfwitheh addre:
SIGNATURE: 010V )R zer- @\/é
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTAECTOR Daytime Phone #




