2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000T 12861 "Secretary of State

AV UCTIYSU

HAIR-WEAR HOUSE INC. 02-04-2002 90138 037 ***150.00 |
Principal Place of Business Mailing Address ‘
6335 HERITAGE DR 6335 HERITAGE DR

PT ST LUCIE FL 34962 BT ST LUGIE FL 34352 ;

2. Principal Place of Business 3. Mailing Address “"“"l m I|l|“|m Ilm Ilm Ilm “m “Imm‘ ml

Fa 2z JA) Pa¥al 6 l
Suite, Ath’ et?il m ‘V Suite, Ap%euﬁ '! , I b DO NOT WRITE IN THIS SPACE !
. 1
City & State H | SL R |- =City & siguedT — - - - - | -4-FEI'Number e Applied For “
65’0302774 Not Applicable }
ap Country ° Country 5. Certificate of Status Desired O 38'75 A.ddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name e :
VERA' vaINIA . Street Address (P.O. Box Number is Not Acceptable)
744 SE KARRIGAN TER
PT ST-LUCIE FL 34983
City FL Zip Code

8. The above named eftity/submits this statemenf for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bl A -
SIGNATURE /7 sl /7 :

%nalura. typed ﬂprinled name of re'gistere‘a agent and titie if applicable. (NOTE: Registerad Agent signatura required whan rsinstating) DATE ;;
9. This corporation is elig‘i{a\e to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ““'
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees D
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Deleta TITLE [ Change ] Addition §
HAME VERA, VIRGINIA NAME &
STREET ADDRESS | 6935 HERITAGE DR STREET AGDRESS §
CITY-S1-21P PT ST LUCIE FL. 34952 CITY-ST-2P u
TITLE [ Delete TITLE [] Change [ Additicn (u_:)
NAME NAME
STREET ADDRESS _ e A R STREET ADCRESS
CITY-ST-21P - T : ¥ omvstze
TITLE [ oelste 1TLE [ change [ Addition
NAME .. NAME
STREET ADCRESS - . STREET ADDRESS
CITY-ST-2IP oo oL CITY-ST-21P
e wo O pelate e [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CHY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [T] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P

-
13. | hereby certily that the informaticn supplield with this filing does ppt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementfl reoort is true and accyfade and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trfisteg empowered to exgéutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other fike pmpowered.

Jie Wi, Vere 1=)9-00  $LI-#708

1GNING OFFICER {)J DIRECTOR Date Daytime Phone #




