FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000029626 Secretar Yy of State
1. Entity Name 05-05-2003 90168 047 ***170.00
HAIR FIRST, INC.
Principal Place of Business Mailing Address
15006 NW 7TH AVE. 15006 NW TTH AVE.
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address “Imm m"m”m Ilm "mn”“l“l“lll mu Immm Im ""
Suite, Apt. #, etc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1070372 Not Applicable
Zp Country Zip Country &, Certificate of Status Desired m/gese :esq l‘:\:ed;t'c’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

WASHINGTON, LYNN C
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131

Streetl Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

. The ghove named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the»dbhgauons of registered agent.

SIGNATURE S
,';- . Signaturg, typed or printed name of registered agent and title if applicable, [NOTE; Registersd Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! wlll be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —‘ P O pelete TITLE [ change ] Addition
NAE BLAKE, PAUL HAME
STREET ADDRESS | 15008 NW 7TH AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33168 CITY-§T-2IP
TILE T [ pelste TITLE [ change [ Addition
NAME KIAMESHA, HARRELL NAME
STREET ADDRESS | 15008 NW 7TH AVE STREET ADDRESS
CTY-§T-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST- TP —— [ —_— - ~CITY-ST-2IP —— a—
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, ) hereby certify lhat‘ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the.egeiver or trustee empowered to execule thig reporl as reguired Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at with an address, with all other like & 5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date’ Daylima Phone #

A LAD O KB W?Mg [- O 2581 L

128/820

AY

CR2E034 (10/02)



