12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SICNSTURT RQWIBES~ <o 2sfoz  727-572:903&

SIGNATURE AND TYPED OR PRINTED NAME OF S¥GNING OFFICER OR DIRECTOR Date Daytims Phone #

Y |
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am
DOCUMENT #  P94000031738 SR Secretary of State
1. Entity Name : Al 02-07-2003 90096 014 ***150.00
HAIR RESTORATION SURGEONS, INC.
Principal Place of Business Mailing Address
2841 EXECUTIVE DRIVE 2841 EXECUTIVE DRIVE o
SUITE 220 SUITE 220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3238851 Not Applicable
zip Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required \
6. Name and Address of Current Registered Agent . .7.. Name and Address of New Registered Agent l
Name ‘
GASS , ALAN Street Address (P.O. Box Number is Not Accepiable) ‘
1245 COURT STREET
SUITE 102
CLEARWATER FL 34616 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNAYURE -
. Siynature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
1"
FILE NOwu! FEE liS i;so'ggo 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE [Jchange [ Addition g
NAME WEISS, PAUL WM . NAME 2
steeet aooress | 2841 EXECUTIVE DRIVE, #220 STREET ADDRESS 3
CITY-$T-21P CLEARWATER FL 33762 CITY-ST-ZP <
o
THILE [3 Delete TITLE [ Change [ Addition 5
NAME . NAME
STREET ADDRESS ' STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o . — ~[O.oelete, . ___| e B ) _ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-§7-21IP CITY-ST-2IP
TITE O Detete TITLE [ Change  T_1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cY-g1-2IF . CITY-8T-2IP
TILE [ Delete TNLE .. . [ Change [ Acdition
NAME NAME ' et
STREET ADDRESS . . STREET ADDRESS
CiTy-S§T-2IP CITY-S1-2IP



