e
FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000107861 Secretary of State
' 01-16-2003 90122 039 ***150.00

1. Entity Name
THE PLACE FOR HAIR, INC.

Principal Place of Business Mailing Address
1108 N UNVERSITY DR 7380 HAYES ST 90003562
PEMBROKE PINES FL 23024 HOLLYWOOD FL 33024 :

Suite, Apt. #, etc. Suite, Apt. #, etc. - ._, [ CHECK HEREYIF MAKING- CHANGES - .

City & State City & State 4. FEI Number Applied For

) 90-0002440 Not Applicable
2 Country 4 Country 5. Certificate of Status Desired O $8.75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEVES, ROBIN L “OL,[/OS’ W UNL UGQ%\ vﬁ« Street Address (P.0. Box Number is Not Acceptable)

HoeewooB-R=s304. Y boroiie P S FlA. 37024

City FL Zip Code

tatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e, |/ 13/02>

8. The above named entity submits this
the obligations i

SIGNATURE
Signature.)yped or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) e
FILE NOWN! FEE IS $150.00 N
. 9. Election Cam F
After May 1, 2003 Fee wlll be $550.00 TrE§t|ESnd Copnézur?;uti:: e O ﬁj'eoeﬂonggsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (2 Delete TILE O change [ Addition
NAME REEVES, ROBINL . . NAME
ot fo5 N.Uqe sy Jive
STREET ADDRESS | FRBOTHAYESST . STREET ADDRESS
onv-sioe | HOYWOOR-FE-agep— YeMDIOVI ¥ k0$ T W37l o sr e |
BT e e [ Delete == = -§--TmE B eeew — _.[CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-21P CITY-ST-7IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP OITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-2IP
TIMLE . 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP . CITY-ST-21P
WILE.. : [ pelete TITLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certiiy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm?, ith an addr ffpall other like ermpower,

Sy o, [3fen  RYYR84¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

oooooin

AW

(10/02)

CR2E034

4




