5. FILED

SIGNATURE:

Fotherthis raport as required by Chapler 607, Florida Statyles: that my name appears in 8lock 11 or Block 12 if
/ g empowered. .
/ L
I3 RN 0 < . : 2 - -
:.- s s R “Z "/ sz 72/5;63-
NG Dare

KRS (iasdovSIGH Daytme Phore #

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am
g LN T
DOCUMENT #  PO1000073565 Secretary of State
1. Entity Name 05-22-2002 90194 016 ***150.00
HAIR 4 U ASSOCIATES, INC. W
Principat Place of Buginess Mailing Address 9 2 4°(V
. 285 WEST BLUE SPRINGS AVENUE 285 WEST BLUE SPRINGS AVENUE
ORANGE CITY Ft. 32763 ORANGE CITY FL 32763 _
2. Principal Place of Business 3. Mailing Addrass ‘ H""m m "ll' “I“ "!” I|m Ilm""”llll ”m Iml ||||| |"| "ll
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i - : - ‘\
City & Stata - City & State 4. FEI Number Applied For
: " [Not Applicable
Zip Counlry Zip Country - . $8.75 Additionat
oo 2P ] "’ — e e o 5._Ceruhcale of Status Desired O Feo Required
6. Nams and Addreas of Current Reglstered Agent 7. Namo and Address of Néw Ragistered Agsnt ~
- i i . - s mmmgeeee e oo b NAMA o U U S U P
. L REJE M SHAW
SPIEGEL 8 m PA Street Address (P.O. Box Number is Not Acceplable)
1840 SOUTHWEST 22ND STREET )
4THFLOOR 185 LlEsr Buuk SPriIst AVB A
MIAMI FL 33145 City [ Zip Coxle
: DRANGE _CL7Y FL | 72503
y fi#tament for the pu}pose of changing its ragistered office or reglstered agent, or both, in the Stale of Florida, .
Dy
€ o relsuaet2ant and Lt it applicadle, (NOTE: Regisisred Acant signaturs required when /einstatng) ] DATE
[ rd
9. This corporation is efigible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election C i Fl .
Tax filing requirement and elects io do so. Aftor May 1, 2002 Fee will be $550.00 i Tr:(s:t'cl;:ndagg:tlr?;uﬁ:s neing ] f&isd.e%(:oh;zism
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -
TInE PSTD [ telete TmE Clchange [ Addition | &
NAME SHAW, IRENE M NAME S
stheet aooress | 285 WEST BLUE SPRINGS AVENUE STREET ADDRESS 3
crv-sT-2P | QRANGE CITY FL 32783 ciry-ST-2IP é:
TIE O Delete TLE T Change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
AOTYSTZP e | s e = - ) . - e . _Qomsrze )
TME [ Detete TITLE : " Dchange [ Additien
{ - NAME N e RNE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) cny-st-2p
TIRLE O elets TIE D change  [] Addition
HAME - NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2P CITY-ST-2P . T
e O Detete TITLE ’ O Change [ Addition
NAME NE .
STREET ADORESS STREET ADORESS
CryY-ST-2P cny-s1-2IP
TLE ’ C Delets ME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CIvY-ST-29 ﬂ / CITY-ST-2P
13. | heraby certify that the information su6 grfyalify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemanial repgtt is ipde A pfo ahd that my signatura shall bave tha same legal effegt as il made under oath; thal | am an officer or direcior
of the corporation or the receiver or tilistee g 3
changed, or on an attachment with g g




