2001 UNIFORM BUSINESS REFOHT‘(UBR)

FILED

HAMM, ARTHUR
5401 WOQDBINE RD.
PACE FL 32571

[ ]
DOCUMENT # P93000037487 e Mar 07, 2001 8:00 am
1(;;%%? HAIR CARE INC Secreta ) of State
' 02-01-2001 90149 041 ***150.00
Principal Place of Business Malling Addrass
5438 DOGWOOD DRIVE $401 WOODBINE RO.
MILTON FL 32570 PACE FL 5257 J——
us
0 Wt
2. Princlpal Place of Businass 3. Mailing Address l 1l i i
SUita APt #7810, ot e e oL S, Ap:. ROl e s e e e e e = DO NOTVWRITEINTHISSPACE . . L = —
City & State City & State 4. FElNumber  §0-3185243 Applied For
Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Deslred ] §3‘75 Additional
- oo Requirgd
6. Nare and Address of Currant' Réglsterad Agent — ° ~ 7. Name and Addreas of New Registered Agont ] I .
i Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

F L Zip Coda

mﬁmm agand and tite i applicatle.

required when ng| DATE

Agant sig

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intan, |ble . . ) . - -
=[===Tax fiiing requuememgand elecis l:)ydo 30 ¢ - After MAY 1, 2001 Fee will be $550.00 -1 %%E';I“;:rf;ag ﬁ%ﬁ%ﬁ‘g 9. “"'—*fdsc"g?:;:z‘?e'— e
(Seo criteria on 'OaCk) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 1 Derere s [Tchange [ Addition | S
MAME HAMM, AR“"UR MAME g
smeer aooaess | 5401 WQODBINE RD. STREET ADGRESS 5
emr-st-zp | PACE FL 325713 CITY.ST-2P 2
TE v ' . Detets TINE O crange [ Addilion g
NAME HAMM. SHEILA NAME
staeer aponess ¢ 5401 WOODBINE RD. STREET ADDRESS
CITY-5T-2IP PACE FL 32511 CIY-57-2P
TILE - . .- Dipetee me - O change . [} addition_| . .,
HAME ’ ‘ WAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5F-aP
TITLE [ Celete TITLE OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sr-21p e e e S T | e e e s e = i e o - . - - e
TE . O Detete THLE Ol change [ Aediton
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P GITY-ST-2P
TME O pelete TIRLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TF -y -S1-21P ‘1

13. | hereby certify that the information supplied wil
indicated on this report or supplemental repgs
of the corporation or the receiver of irfsgers
changed, or on an atlachment wil o g

SIGNATURE:

J e examption stated in Saction 119.07(3)(i), Fiorida Statutes. I further certify that the information
S and m my signature shall have the sama legal effect as if made under oath; that | em an cfficer or director
is (o g as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




