2002 UNIFORM BUSINESS REPORT (UBR) J 14F§%(%D8 00
an . am
DOCUMENT # 4000023653 >
1. Enty Ko P940000236 Secretary of State
BEST HAIR REPLACEMENT MANUFACTURERS, INC. 01-14-2002 90051 026 ***150.00
Principal Place of Business Mailing Address
5450 § STATE ROAD 7 11099 HELENA DR
STE 14 COOPER CITY FL 30264836
FORT LAUDERDALE FL 333146442 us p )
- MMM IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430121 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg P - S
Sireet Address (P.O. Box Number is Ngf Acceptable)
11099 HELENA DR \ [[ 2T #ELEAA VK-

TALLAHA FL 32301

Conpec By FL [%455%¢

v
8. The above named entity submits this statement foipurpjchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Cg/"'w/ %” v [~ 7-02

Signature, typed or printed name of registersd agent and title ﬂnphcabla. {NOTE: Registered Agenl signature reguired when reinstating) DATE
) N L } m
9., This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Feos
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP (] Delete TMLE O change (7 Addition
NAME SMITH, EDWARD S JR. NAME
streer anoress | 11099 HELENA DR. STREET ADDRESS
orv-st-z¢ | COOPER SMITH FL 33026-4836 CITY-ST-2P
TITLE 71 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP | CITY-ST-ZIP
TITLE ’ [ pelete TITLE ) _ [ change [ Additien
NAME. .. - HAME - ) ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete me [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inforrnation supplied with-this filing does not qualify for the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executehis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth gl other likgg&mpowered.

SIGNATURE: ol RS (=7 -p2  Grv- 299-0434

SIGNATURE AND TYPED OR PRINTED anlE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[ AL TA- YUY

AT

CR2E034 (9/01)



