FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) SeSléclr%tgg??) ?S?gtgm

DOCUMENT_#“PO_‘I_OOQLLQLO_QQ____ 09-12-2003 90087 044 ***558.75

1. Entity Name

HAIR HEALERS, INC.

Principal Place of Business Mailing Address u {
2626 SOUTHWEST 9TH STREET 2626 SOUTHWEST 9TH STREET 3“ l' ab q .. .
MIAMI FL 33135 . MIAMI FL 33135 . ’
2. Principal Place of Business . 3. Mailing Address ' .
Sulte, Apt. #, etc. Suie, Apt #,etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State * 4, FEI Number Applied For
' 75-2083734 e T~—jhlol Applicable
Zip Country Zip Country " . " $8.75 aqditional

5. Certificate of Status Desired

Feo Required

€. Namg and Address of Current Registered Agent [ - . 7. Name and Address of New RegiStecad Agent —
“ Name -
- .
GALARCE DANIA B | Street Address (P.O. Box Numibzer is Not Acceptable)
2626 SQUTHWEST 9TH STREET
MIAMI, FL. FL 33135
. £ ,' City : FL Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1'am familiar with, and acceot

the obligations of reglstered agent
Dk B ChipRCE OLX' 03

SIGNATUR

- ghature. typed or printed; of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE

* FILE NOWI! FEEIS $550.00 . o

i 9. Election C algn Flﬂ
After September 10, 2003’ Fee will be $750.00 “I Trust Fundag]opntlr?butioﬁa rene O fg:l'gﬂohll:sés °

Make Check Payable to Flofida Department of State | - c
10, . OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 14
me T o elate e PRESCOEM T . Pchange [ Addition
NAME BEASLEY, BRYAN NAME DAaMiA BERSCEY - GAL ﬁRCE
steeT sooness | 1390 SW 17 CT STREET ADDRESS 26 5‘
CITY-ST-ZIP MIAMI FL 33145 CITY-ST-21P M, WAl L 33 /3 5=
TNLE S ¥ peiete TILE B (] Change [ Additien
N GALARCE, LUIS v S -
STREET ADDRESS { 2626 SOUTHWEST 9TH STREET STAEET ADDRESS wra Y
CITY-ST-ZiP MIAMI FL 33135 GITY-5T-21P :
TITLE O peteta TITLE : [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P .y CITY-ST-2IP
TTLE O pelete TIMLE ‘ [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -37- 2P CITY-5T-2IP
TILE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE ) I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppléemental 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 o trustee empowerad to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmaent+Taw address, with all other like empowerad. Beor

NG ATVIRAKLLLMIRED Dav, s LéAectE 9303 £43-2252

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTEAME OF SIGNING DFmER OR DIRECTOR Date Daytirma Phone #

A SBYEPOOD

CR2E034 (4/03)



