Cm v s e e —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073718 Jan 18, 2000 8:00 am
. Entity Name
r f
HAIR, HANDS AND TOES, INC. Secretary of State
01-18-2000 90193 038 ***150.00
Principal Place of Business Mailing Address
8858 W SAMPLE RD 9858 W SAMPLE RD
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4006
T s MR T
Suite, Apl: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Citya State City & State 4. FEI Number | Apded For
Zip Couniry Zp Country 5. Certificale of Status Desired O $8'73 Additional
: ] - ' Fee Required
6. Name and Address of Current Fleglsterecl_-fhgent B " 77 7777. Neme and Address of New Registered Agent
L L 7 L Name_
BAR"ONv JACK Street Address (P.O. Box Number is Not Acceptable)
7800 W QAKLAND PARK BLVD
SUITE 109
SUNRISE FL 33351 City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and titie if appiicabla. {NOTE: Registarad Agant signature required when reinsiating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
; . Election C Financin
To g st sl o 6o 50 Ader MAY 1, 2000 F wllbe 55000 Goctn Conpuin ey $5.00 vy oo
{See criteria on back) a Make Check Payable to Department of State
n.__ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TITLE []Change [7*""
HAME TRACHT, BRUCE NAME
STREET ADDRESS | 9895 W SAMPLE RD STREET ADDRESS
CiTy- ST-2I CORAL SPRINGS FL 33065 CITY-§T-2IP
e VD D Detete TILE OCrange [
NAME TRACHT, PATRICIA NAME
STREET ADDRESS | 9895 W SAMPLE RD STREET ADDRESS
arv-si-ze [ CORAL SPRINGS FL 33085 | om-srze
TITLE [ pelete TITLE [Jchange [ Addition
NAME "_ | vawe 1 o
STREET ADDRESS™ - — Tt T T T T TR SrRerT ADDRESS | B
CITY-5T-20 CITY-ST-2P
TILE O palete T : O cChange [
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-5T-7P 7
me - [J Delete TITLE [ change [0 Adaition
NAME NAME
STREETADDRESS | - . STREET ADDRESS
CITY-S7-2IP CY-57-2TP

) 13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver g tpe empowered L6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

SIGNATURE AHD TYPED

SIGNATURE: /&5, — Syl

changed, or on an attachmen ddress, with all Iil'r i e powere
Wy : /'ﬁ ;l:yj\ Al / /7 /0(9 (C?{;L)Slﬂ, o3
[ =/ N



