2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT # P93000073718 Secretary of State

1. Entity Name 01-10-2003 90051 018 ***150.00
HAIR, HANDS AND TOES, INC.

Principal Place of Business Mailing Address -
9358 W SAMPLE RD 5658 W SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65—0444295 Nat Applicable
iy B Country Zip Country 5. Centificate of Status Desired ] I§eae'gesq L‘:f:g:ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BARITON, J..ACK Strest Address (P.C. Box Number is Not Acceptabie}
7800 W OAYLAND PARK BLVD _
SUITE 109
SUNRISE FL 33351 City FL | zrcoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registered agent and titie if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) - .
. El Ci Fi
Ater My , 2000 oo il b $55000 ST 8500 e o
Make Check Payable to Florida Department of State ’
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD [ Detete TITLE (3 Change  [] Addition
NAME TRACHT, BRUCE . HAME
sTReeT Anoress | 9895 W SAMPLE RD STREET ADDRESS
crv-st-zp - |CORAL SPRINGS FL 33065 CIFY-ST- 2P
TITLE VD [ oelete TITLE O Change (] Addition
NAME TRACHT, PATRICIA NAME
STREET ADDRESS (9895 W SAMPLE RD STREET ADDRESS
CiTY-51-21P CORAL SPRINGS FL 33065 CIvy-ST-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZiP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-21P CiTY-ST-2IP
TIME O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE J belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath: that ! am an officer or diractor
of the corporation or the receiver or trugtea-gmpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P 4 d

Dats Daytime Phone #

i/ q/ s DY 34831

CR2E034 (10/02)




