2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000073718

1. Entity Name

HAIR, HANDS AND TOES, INC.

Mailing Address
9858 W SAMPLE RD
CORAL SPRINGS FL 33065

Principal Place of Businass

9858 W SAMPLE RD
CORAL SPRINGS FL 3065

2. Principal Placg of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, AplL. #, elC.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90008 042 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
650444295 Not Applicatle
Zip Country Zip Country " N $8.75 additional
- EA , I N - ¥,
5, Cerlificate of Slalus Desirad O Fes Fequired
§. Name and Address of Current Registered Agent " 7. Nama and Address of New Registerad Agent
Name
BARITON, JACK
N’ J Street Addsess (P.O. Box Number s Not Acceptable)
7800 W OAKLAND PARK BLVD :
SUSTE 109
SUNRISE FL 33351 Sy FL [ 2ncoce
8. The above named entity submits this statement for the purpose of changing its registered office of reg istered agent, or both, in the State of Florida.
N
SIGNATYRE
s Signature. typed of primed name of registerad agent and lils i apphcable {NQTE: Regy 1 Agerd sigr reqeanact when o) DATE
9. This cosparation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
h 10. El Fi
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 action Campaut_‘;n inancing $5.00 may 8o
g 1 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HLE PD . 1 peiste 1113 Ochange O Addition | 5
NAME TRACHT, BRUCE NAME . &
sazer anoRess (9895 W SAMPLE RD STREET ADORESS . 3
crv-st-ze [CORAL SPRINGS FL 33085 oY-$1-2P : 5
TALE VD 1 Delete THLE O Change [ Acdition | G
ave TRACHT, PATRICIA e
staeeT aboress 19895 W SAMPLE RD STREET ADDRESS
orv-st.2p  [CORAL SPRINGS FL 33085 CIY-§T- 2
TITLE ’ [3 Defete WILE [ Change 7 Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2P
TInLE 3 pelese e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ap CITy-57-2°P
TmE O peler TILE [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTy-S1-21P
TITLE [ Delete TmEe [Jcrange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-AP

13. I hereby certity thal the information suppfied with this filing does nat qualify for the exemptian slated
indicated on this report or supplemenial report is true and accurate and that my signature shall have
of the corporalion or the receiver or lrustea empowered to execute this report as réquired by Chapter 607,
ehanged, or on an anachment with an aggress. with &l other like empowerec.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effeci as il made under cath; that | am an ofticer or director

Florida Statutes; and that ey name appears in Block 11 or Block 12 if

SIGNATURE:

- A=
e et “all S 2} -\
TURE AND TYPED OR PRINTED MAME OF BIGMINRG OFFRICER Off DIHECTOR

1l o (acdayone
[ /ar- N Doyipd prone ¢




