2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008492 Feb 07, 2000 8:00 am

1. Enty Narme Secretary of State
HAIR SCIENCE CO. 02-07-2000 90014 011 ***150.00
Pringipal Place of Busingss Mailing Address
1950 S, CONGRESS AVE. 110 PARK LANE EAST
»I.ngsr PALM BEACH FL 33406 LANTANA FL 33462-5402 710790
g g AR TR
1350 S, an%_v—ess Me 229 Glen e@gles Pr:

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

u;:ﬂeyﬁ_ﬂtsolm ﬁ ll F’L %&'&Tate _t_‘s . -!:— L 4. FE| Number 65-039954 1 ﬁﬁ?lled FoT

Country Coul try O $8.75 additional

Zip - .
33 4006 334_ 6 2 US 5. Certificate of Status Desired Feo Required

>

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

. --HERRES,MAREL . — _

___‘m#y!:;e,zl MM?—’> ame Sil"l llnj_l HL?‘_L& L.

_Street Address (P.Q. Box Nurier is Not Acceptable) A
‘ - " MV e- o

= e

1950 §. CONGRESS AVE.
WEST PALM BEACH FL 33408

“ )esT Polm Pesach FL | S%q0,

8

SIGNATURE M arig L-- S-r-\f"tbllnﬂ' X

The above named entity submits this statement for the purose of changing its registeged office or fagistered agent, or both, in the State of Flarida.
. L

@/414 5 l/,’l_;:jaa

Signalure, typed or printed nama of registered agent and tite 1 appligable. (NOTE: Registarad Agant signatura required when reinstating) DATE i
9. This corporation is eligible to satisty its Intangitle . FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 iiay -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fe’;é
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117 .
TITLE : [ Delete TITLE RlcChange [
NAME ﬁennes, MARIE L NAVE ?1- mblmcL M o.rle. ..
STREETADDRESS | $30 PARK LANE EAST STREETADDRESS | 9 R 9 ““-’-aﬂ es L
CITY-ST-2IP L ANTANA FL 33462 cny-ST-2P Atlan . D346 2
TITLE (3 Detets TITLE [ Change [ ..
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITy-ST-2IP
TITLE [ pelete TITLE [cChange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
COTYST2P il et e e o = .- __Qom-stap . _ o }
TTLE O pelete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE ClcChange [,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-8T-20P
TITLE [ Celete TITLE 3 Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby ceruiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenny ihat &

SIGNATURE: -

indicated on this report or supplermental report is true
of the corporation or the receiver or jrusiee empower,
changed, or on an attachment wittyan addrass, wit

d accurate and that my signature snall have the same legal affect as if made under caih; that f am an offlcer o
to executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

% %h/h/ (56963 50|

SIRATUR ANDTYPED OR PRINT| /ao NAME OF SIGNING OF| CER oft mn#on Date Daylims Phona ¥
_(ﬁ L

ERRL SN I N

1|.lr—r'—‘—p-| t__f e g -rn



