. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000067958 Apr 19, 2000 8:00 am

1. Entity Name
HAIR INTERNATIONAL, INC. ecretary of State
04-19-2000 90108 003 ***150.00
Principal Place of Business Mailing Address
2316 E SEMARON BLVD 2316 E SEMARON BLVD
SUITE C-2 SUITE C-2

APOPKA FL 32703 APOPKA FL 32703 0 0663%0

; - IR

2. Principal Place of Business . 3. Mailing Address P “"""I “”llll
QLI TAmMMI . | 25108 T HAmme &QA .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE
ity & State . ﬂ_(;ity & $tate ‘ 4. FE! Number Applied For
"frﬁ' VARES /71’20 D% ALARES ,7?7 ar: DB 53-3206497 Not Agplicable
Zip Country Zip Country o ' 8.75 Additional
5 a 7 7 g Y- H E 3 279 ? 5, Certiticate of Status Desired . ] —fée Reauirec; ana
6. Name and Address of Current Registered Ageny 7. Name angd Address of New Heglstered Agent
Name
POISSON, LUCILLE Street Address (F.O. Box Numt;er is Not Acceptabie)
28108 TAMM! 1 WOODLAND
TAVARES FL 32778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad narma of registered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE iS $150.00 10. Election Campaign Financing $5.00 ey B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE D 3 Detete TME [ change ) Addition
e WOODLAND, LUCILLE | e
staeeT ADDRESS | 28108 TAMMI DRIVE STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 CITY-ST-21P
TILE 7] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P . 7 o oTv-seae - — e = o e
TmE - O Delete TME DOl crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY- ST- 1P
TITLE ] Detete (T3 [J Change L] Addition
NAME NAME
STREET ADDRESS " STREET ADCRESS
CiTY-51-2iF CRY-S1-2p
L 7 Delete 013 T changs [ Adgition
B NAME
STREET ADDRESS
CivY-ST-21F
- ] Delete TILE {Jchange [ Adeition
- NAME
CoMTTTGEE . STREET ADDRESS
ST-2p . CITY-37-2iF

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supetemental 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 dlrecIO{
of the corporation or the re or trustee empowered 1o execute tnis report as required by Chapier 607, Florida Statules; and that rmy narne appears in Block 171 or Biogk 12 i
h s

changed, or an an atta ith an address, with all other like empowered.
el sl Y~13-00 (353)343- 78S
/

-ms ~RI &TUR [L .
mRAINSS . -
ﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

.




