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DOCUMENT # -

UNIFORM BUSINESS REPORY

P

9/19/2003-90001-031-8550.00-$550.00

1. Entity Name ¢

THE HAIR w;rrcn. INC.
. |

~P02000000638/ * -

A

B R
CTETLED
H
i

Mailing Address
1632 83 STH ST.
DEERFIELD BEACH FL 33441

Principal Place of Business
1632 83 STH ST
DEERFIELD BEAC"! FL 33441

1

AT

]

-

SECRETARY 0F 51477
‘ TALLABASSEE 7

2. Principal Place of Business 3. Mailing Address

S5
: s, FLORIDA

Suite, Apt. #, et<i:. Suite, Apt. #, ete.

(IR AR

City & State ; City & State 4. FEI Number
: O —-358 RO Not Applicable
Zip : Counury Zip Country 5. Certificate of Status Desired (] gase-gasq l‘:.f’:;"""a’
6. Name and Address of Current Registered Agent N 7. Name and Addross of New Registered Agont
I —- BELLLY e T_;’_‘?o@ig" C.=—— . _
——SPIEGEL-.&:UTRERA;:PA-— S - = Sirep) Addrass (PO -Box Number-isWot-W e .
1840 SW 22 ST 4THR JoL -~ Lt T :
- MAMIFi 39145 - o | peeteld Qeat, Bt 2 2¢e

Cy — == oy "

e FL_I- Zip Code

8: The above named enlity:submifs this statement for the

of changing its registered office or ragisterad agent, of balh, in the State of Florida. | am familiar with, and accenpt

the obligations of registgfad’ags nt. e -
| - / /
SIGNATURE g 2 é’ =
, . Signature. typad or prified nisme of regislerac agent and itk If appicants. [NOTE: Ragistered AQent signature raquined wher réinstatng) DATE
- oy -
. » FILE :Nowm FEE 1S -00 9. Election Campaign Financing - $5.00 May Be
Aftar Sep lem_!:nr 10, 2”-.0.3. b wi! be §750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida.Departmant of State
B P
10. - - ek +.. 1.3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < | OPS. . C 0 Ooelee TME CdChangs  [J Addilion
e TURBEVILLE; DANA M A
STREET Aoohess | 1632 S3 5TH.ST: STREET ADDRESS
orv-§-2r - | DEERFIELD: FL 33441 CITY-ST-ZiP
TE = 7 3 Delese Tme [ Change [T Addition
NAME ' NAME
STREETAZDRESS | 1632 3 5TH ST.” STREET ADORESS
Cimy-§t-2p DEERFIELD BEACH FL 33441 Cry-ST-2P
WLE ; J elete TME OlChange [ Addition
NAME —‘i: PR — - Cmr et ae. oMNAME o b o e e - I I -
STAEET ADDRESS } STREET ADDRESS
CIFY-ST-21P , CiNY-§T-27
=~ = T e T ‘—-..zs—ha_mlete_,.,_ ~THIE e ) = E5-thenge~-~{=}-Adanion
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7- 2P CiTY-§3-2P
e O Deseta TILE [ Changs  [J Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-2P ! CITY-S1- 2P
Ul [ O Deete ninE TS [ Change [ Addition
NAME i NAME ! g
STREET ADORESS . . STREET ADDRESS
CiTY-5T-70 : : cirY-57-TIP ) :

indicated on this raport or supplemental report is true a
of the corporation or tha raceiver or frustea empowered to execule this rspo
changed. or on an atlachment with et

accurate ang that my si

12. | hereby cerlify that the information supptied with tis filing dosa nat qualify far lhe exemption stated in Section 118.07 v
gnatura shall have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

3)(i}, Florida Statutes. | further certify that the information

an addlress, with gl other like
SIGNATURE: ___ SHG;W
‘ |
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