FILED

2003 FOR PHOFIT-CORPORATION 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

"%
ecretary of State

09-04-2003 90060 007 ***550.00

DOCUMENT #  PO1000066366

1. Entity Name

HAIRNET CORPORATION OF FLORIDA

Principal Place of Business
9390 NW 100TH ST.
MEDLEY FL 33178

Mailing Address

9390 NW 100TH ST.

MEDLEY FL° 33178

2. Prmc;pal P}?e of Busmess
™ hs

3 Maﬂj Address

03 Sw jo ™ A5

IR

Sunte Apt, #, etc.

Suite, Apt. #, etc.

mCK HERE IF MAKING CHANGES

?ty& fﬁ,‘/o B(RM{ /:é

p‘(y & Sta 7 g M F—&

4. FEI Number 96-0040778 Applied For

Not Apnlicahle

Ty

Country

DA~

-5.-Certificate of Status Desited . .-

- $8.75 Additional
& ‘Fee Required

251‘5'3'0'6"77“ Country A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W plvid € Ross

ROSE, ALVIN E
ST 7 74P houhlsTs) M.

Street Address (P, Box Numb is NQLAC eptable)
rIrf o I\j g

£ © ELA Bewetk, FL 334K

* City bg(_,/(_p.‘t A hc K FL [ 39%#L

8  The above named entity submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
““e obligations of registered agent,

SIGNATURE

Ay

7/ /6%

Signature, typed of prinlsﬂ_pamgnl registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

GaTE

FILE NOW!!! FEE IS $550.00
Aftér September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contripution, O]

Added to Fees

._/_

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 11
TTLE PD . I Delete TITLE fdChange [ Addition
NAME ALV“ROSE E NAME A Lvid E- RoseE
sTieET ancress | 7750 BOWAETOREBR Dov BlTo Pa. STREETADDRESS | *7 7470 Do BlgTed b Y féé
onv-st-zp | DELRAY BEACH FL 33446 CITY-5T-ZP D GL—/LAJ{ Beted PC 23
TILE TE 2 belete TILE D [dehnge ) Addition
wie ~ | ULUAB ROSE M e Litlihy M. Rose
A YA TNy e DevBleTed DAL
STREET ADDRESS | 7750 DOMACEON-DR— Yaouvfl Wo ~ : STREET ADDRESS { .
crv-st-z¢ | DELRAY. BEACH.FL.33446 __ . onvsrze | DEL M_l'] fi%,__ Ft 33¢FE
TITLE D Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-2F CITY-ST-Z°
TIMLE [ pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE (] Change [ Addition
NAME NAME
STREET ARDRESS STREET ABDRESS
¢ITY-ST-2PP CITY-5T-2PP

12. | hereby certify that the information supglied with this fiing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 diracter

of the corporation cr the raceiver or trustee e

changed, or on an attachment with an add;

SIGNATURE: __ SIGld

ATURE R nﬁ

ered 10 execute this report as re
h all other like empo

red,

N

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

? /V/o_a G- Y6~ 103

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICESR OB DIRECTOR

Mats Mavdrng Pheee o

AV 839_190(?

CR2E034 (4/03)



