FILED
2002 UNIFORM BUSINESS REPORT (UBR
‘ (EBR) _ Apr 02,2002 8:00 am

DOCUMENT #  P01000012334 ecretary of State
HAIR-AM INCORPORATED 04-02-2002 90933 029 ***150.00
Principal Place of Business Mailing Address
16 ROYAL PALM WAY #202 16 ROYAL PALM WAY #202

BOCA RATON FL 33432 BOCA RATON FL 33432

ARG O

2. pdncipalPlace of Business ool 3, Mallinm BAdrses ) , =
% ‘53 \J\K({ SJ(‘\J‘?(rde__gﬁg Myshie Rarbgr C\rcig

Suite, Apt. #, etc. Suite, Apt. #oets e DO NOT WRITE IN THIS SPACE
ity & State Q_ City & State 4. FEI Numper Applied For
v o N ‘-OA QM’ BO\-I ’\‘h}ﬂgw v é 5 H oY ? DS Not Applicabie
Zip N Country Zip v Country . . $8.75 Acditional
. f -
s St 2% u 9 & —2 =Y \_(:-3 G i %/‘f 5. Certificate of Status Desired | Fes Required
6. ‘Name and Address of Current Registered Agent = -~ 1~ " ° ™ 7. Name and Address of New Registerad Agent
Name
PRIMO' KARENE Street Address (P.O. Box Number is Not Acceptable)
16 ROYAL PALM WAY #202 |
BOCA RATON FL 33432 BHRB Mystic Harbor curecl e
Ci N "Zig Code
N2 oy nton Be o el FL | 43%2
h) '
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
i
SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
] o . . m
8. 1h|sfcllorporam?n is ehtglblg tcln se:t\ify(lj:s intangible FILE NOW!! FEE l% $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TIMLE Sthange (] Addition
e PRIMO, KARENE N ciwo, Karea e Cirel e
’ BIE® mystic Ravrker Cire
STREET ADDRESS | 46 ROYAL PALM WAY #202 STREET ADDRESS ‘{ . €3 b
orv-sT-2P | BOCA RATON FL 33432 CITY-ST-2IP —Bov( Aton %eu o L B3
TITLE ’ O Delete THLE O Charge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
me T .= e ~=[-Defete- - -= TME - - P w oo .. Dchage [ Addition_|
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P ) CiTY-51-2IP
TTLE ! 1 Delete TMEe [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-8T-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME " [ Deleze THLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP n CITY-ST-2IP
13. I'hereby certity that the information suphblied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accifate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerg yA powered.
SIGMATURE: - 2020 Jpl-133- 3y
Date Daytime Phone #
I |

Q/SPE0

AY

[

CR2E034 (9/01)



