2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000110449 Secretary of State
1. Entity Name 03-31-2003 90119 009 ***150.00
HAIR IS HERE, INC.
Principal Place of Business Mailing Address
9510 NAVARRE PKWY. 9910 NAVARRE PKWY.
NAVARRE FL 32566 NAVARRE FL 32566
S v IR AT

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

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

Y 3 38 % qg Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
" Fee Required
"6. Name and Address of Current Registered Agent = ™~ ~ =" 7| " "~ " 7. Name'and Address of New Registered Agent
N :
™ Nacd b [Frrney

SPIEGEL & UTRERA, PA. Street Address (P.C. Bpx Number is Not ABceptabFe) J

1840 SW 22ND ST. _H1s7 Louniy Bl

4TH FLOOR '

MIAMI FL 33145 Cit Codg  ~

Y Movas re. : FL | 3555, «

8. The above named entity, subm_,;_s Ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept
the obligations of registefed agemt.

SIGNATURE \f"(\ M Fa A,c/ [N oy j/g 03
5|gnalure typed or pnnta@'ﬁo of ragistered agent and tite if app!nca& INOTE: Registered Agent signature required whan reinstating) D‘\TE [
FILE NOWI! FEE IS $150.00 . N ,
. 9. Election Campaign Financin
Ater May 1,2003 Fee will be $550.00 Trust Fund Copnlr?bution. ° O fdsd-eorRONl!:if ©
Make Check Payable to Florida Department of State - - )
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PTD [ celete ME [ change ] Addition
HAME FINNEY, MARY E HAME
STREET ADDRESS | 9910 NAVARRE PKWY. STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 - CITY-ST-2IP
TITLE vsD O Detete TIME [ Change [ Addition
RAME PAONE, JENNIFER L NAME
STREETADDRESS | 9910 NAVARRE PKWY. STREET ADDAESS
CITY-ST-2IP NAVARRE FL 32568 g o-srap
TMLE o T T R BT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE ‘ (J change [ Addition
HAME \ NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
ME [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report 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 attachment with an address, with all other like empowered.

SIGNATURE: mmNﬂf’U&? EQUIRAR arq G. Enu,.. Ss/o; BD-939-/1077

SIGNATURE ANp TJPED OR PRINTED NAME OF smmN@FFlcsn OR DIRECTOR Date ¥ Daytime Phone #

;

B
<

CR2E034 (10/02)



