2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT #  PO0000112851 & Secretary of State

1. Entity Name
HAIR-WEAR HOUSE INC. 03-19-2003 90093 016 ***150.00

Principal Place of Business . Mailing Address
64935 HERITAGE DR 6935 HERITAGE DR
PT ST LUCIE FL 34352 PT ST LUCIE FL 34952

o MDD

"LAEY HeliTh OE DR SAmeE

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Ci tate City & State 4. FEI Number Applied For
ﬂ?- L + [;L 650302774 - Mot Applicable

Zip try - Zip Country - , $8.75 Addtional
5 (/9 {7/ A LU t ié. 5. Certificate of S-talus Desired (| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, VIRGINIA - ) T o T Street Address {P.O. Box Number is Not Acceptabie)
744 SE KARRIGAN TER
PT ST LUCIE FL 34983

/) City FL Zip Code

ing its regjstered officg or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mo L

Sig'nmum_ t‘{md or pﬂ'xed name of regis(eid agent and tile it applicabia. {NOTE: negisleredygent std‘\awra required when reinstating) DATE

8. The above named enti subfnits this statement for
the obligations o i eteg agent.

StGNAT‘OHE

~  FILE NOWIl! HEE IS $150.00 ) S
* At Hay 1,2008 Fo willbe 555000 | s Secion Campai Prsncno ) $5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFF;CERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Changa ] Addition
NAME VERA, VIRGINIA NAME
sTREeT ADDRESS | 6935 HERITAGE DR STREET ADDRESS
GITY-ST-7P PT ST LUCIE FL 34952 CiTY-§7-2IP
TITLE . M Delete TITLE ) O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE e e e L - e [R)ppgg s P TITLE s e o e T T © 77[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delere TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TmLE , [ Delete TILE ' [Jchange [ Addition
NAME HAME ’
STREET ADDRESS TREET ADDRESS
CITY-ST-21P ITY-ST-7IP

T
12. | hereby certify that the information fupplied with this filing does not quality for the!’exemplion stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this rdport as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachmenjaaithjan address, with all other like ered.

SIGNATURE: AR E RECIUheD

SIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phona #

>
5

ny

CR2E034 (10/02)



