2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)_

FILED
05, 2003 8:00 am

DOCUMENT #

1. Entity Name

HAIRMAX OF FLORIDA, INC.

PO1000113551

%
ecretary of State

09-05-2003 90107 019 ***150.00

Principa! Place of Business

431& WEST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33319

Mailing Address
PO BOX 530655
FT. LAUDERDALE FL 33359

2. Principal Place of Business

3. Mailing Address

VUM

Suite, Ant. 4, etc.

Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

City & State City & State 4, FEI Number Applied For
65-1 108127 Not Applicabla
i i C -
Zip Country ap ountry 5. Certmcale of Status Deswed O §£-;|,§q L‘x‘ird:cllhonal
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registerad egent and iitle if applicable.

{NGTE: Ragistergd Agent signature requirad When reinstating) CATE

FILE NOW!!1 FEE 1S $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicatec on this repo
of the egrp

chandeclar oo acoelis

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TMLE [ Change [ Additicn
NAME ROTH, ED NAME

smeeraooress | PO BOX 590655 STREET ADDRESS

OITY-5T-21P FT, LAUDERDALE FL 33359 CITY-ST-2P

TLE v (O oelete THTLE O] Change [ Addition
NAME ROTH, ALISHA NAME

strzeT ADoRzss | 4818 WEST COMMERCIAL BOULEVARD STREET AUDRESS

onv-st-ze | FORT LAUDERDALE FL 33319 CITY-ST-2p

TMMLE O Delets TITLE T T T T T TR T e e = MChenge T [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21p

TITLE [ Dglete TITLE OcChange O Addmoﬂ
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2P

T ] Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-27

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P _/—7 CITY-55- 1P

12. | hereby certify that the jmfe i is fili not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

SEE REQUIRED

curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© axecute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered.
R 9-/-0%

P

SIGNATURE AND T;abﬁ PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

181ZE10

w

CR2E034 (4/03)



Aeonmme pde QOUNNLA
PO OCOURAS]

HAIRMAX OF FLORIDA 2 UUorone ssoso
INC/

September 3, 2003

Division of Corporations
Tallahassee, Florida

Dear Sir or Madam:

—— ~ et e —m e = T -— ¢ m——— e e -

e e e . e e

Please be advised, we did not receive a prior notice, and respectfully request the late fee be waived.
We are enclosing the original fee.

Thank you,




