2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P05000074147 .- Secretary of State

. Entity Name

05-04-2006 90245 013 ***158.75

HAIR THERE EVERYWHERE, INC
Principal Place of Business Mailing Address
1514 CRESTWOCD BLVD. 1514 CRESTWOQQCD BLVD.
T e H"H“H“ ml’ |”|'||m ||"| “““'m I||H |’||‘ “l‘“"ﬂl“‘“’u 1“‘
2. Principal Place of Business 3. Malling Address

Suite. Apl. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

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

qa‘ l plo C}C] \ o Not Applicatle
e Country Zip Country %. Cerlificate of Status Desired G/ Ei ggq::?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BRITT, SHAWNA

1514 CRESTWOOD BLVD Street Address (P.O Box Number 1s Not Acceptable)

LAKE WORTH FL 33460

City FL I Zip Code

8. The above named enlity submits {hus statement for the purpose of changing its registered olfice or registered agert. or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgatire, lypnd or praca rame of iggrsierad agenl and tle il apphcatsi: (NOTE Regsleren Agert signature renuead when teanstaling) DATE

FILE NOW'!" FEE'IS $150. 00 9. Election Campaign Financing  $5.00 May Be

: Aﬂer Ma 1,2006 Fee 'Wili Be $550. 00 S - -

iMake Check, Pa{table to Florida Departmient of State - frust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PD [ petete TILE [ Change  [] Addhtion
NAME, BRITT, SHAWNA NAME

STREET ADDRESS | 1514 CRESTWOOD BLVD. STRFET ADDRESS

Ciry-SI-2p LAKE WORTH FL 33460 CITy-ST-2IP

TITLE vD O etete TITLE [JChange  [] Addition
NAME BRITT, TAYLOR L HAME

STREET ADDRESS 11514 CRESTWOOD BLVD. STREET ADDRESS

CrTY-ST-7P LAKE WORTH FL 33460 CITY-ST-7P

il — —_—— - - — i — e S e M Cranee 7] Arditian
NAME NAME

STREET ADDRESS STREET ADDHESS

OITY-ST-7P CITY-51-2p

TITLE ] pDetete e [ ctange [ Addition
HAME NAME

STREET ADDRESS STRFLT ACDRESS

CIFY-ST-7P CITY-§3- 29

TILE ] Detete TISLE [J Change  [] Addition
EAME NAME '

SIREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S1-2PP

TILE 1 Deiete L [ Change  [] Addition
NAME NAME

STREEI ADORESS STREET ADDRESS

CITY-51-2IP CITY-S1-2p

12. | hereby certily 1nhal the inforrmation supplied wilh this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | turther certify that the inlormahion
ndicated on this report or supplemental report is true and accurate and thal my signature shall have |he same legal e flect as f made under oath; that | am an officer or director
of the corporation or 1he receiver or kustee empowered lo execule this report as required by Chapter 807, Floticda Statutes; and that my naime appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE: . A -l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OH OIRECTOR Dater Dayrfne Phone &




