2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000089203 Apr 19, 2000 8:00 am

1. Entity Name

HAIRE'S GLOBAL SERVICES, INC. ecretary of State

04-19-2000 90057 040 ***150.00

&rincipal Placa of Business Mailing Address
221 RIDGEWOOD AVE PO BOX 2213
pLEWISTON FL 33440 CLEWISTON FL 33‘_!40-6213
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0536563 Applied For

Not Applicable

- = - L
o County P Country 5. Certificate of Status Desired O $8.75 Additional
. - - . - o ) .=.. Fee Requirad
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAIRE, PHILIP Street Address (P.O. Box Number is Not Acceptable)
221 RIDGEWOQD AVE
CLEWISTON FL 33440
City FL Zip Code

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.

SIGNATURE
Signature, typed cr printed name of registerad agent and title f applicable (NOTE' Registerad Agant signature required whan rainstating} CATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirernent and alects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fees
(See criteria on back) i Make Check Payable to Department of Siate
11, ‘ OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [l Change {1 Addition
NAME HAIRE, PHILIP HAME
sTreeT ApoRess | 221 RIDGEWOOD AVE STREET ADDRESS
CilY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TILE D O pelete THLE O] change  [] Addition
HAME HAIRE, E. MARIE NAME
sTReeT ADcRess | 221 RIDGEWOOD AVE STREET ADDRESS
crv-st-z¢ | CLEWISTON FL 33440 CITY-ST-2P
TILE - O oelete e i T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE [ pelate TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS
GITY-ST- 2P — ' CITY-ST-2iP
TITLE v ‘ GN [ pelete TITLE [ change [ Addition
NAME | s \ NAME
STREET ADDRESS | | & 1] AY E \ STAEET ADDRESS
CITY-ST-2P l\ e CITY-ST-2P
TITLE At e [J Detete TITLE [ Change  [] Addition
NAME AN OO NAME
STREET ADDRESS | "7 WLt STREET ADDRESS
CITY-$T- 2P CITY-§T-2P

13. | hereby certify H:n.at.n'\é 'tk)'p slipplied with this fiiing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicatéd on this fapot aibplementtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatibn or the réfenvdr.dr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or onar! attachment with an address, with all other like empowered.

SIGNATURE: \ L e CORED ea St O 3439 42-8835]

Gl ED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Date Daytims Phoris #

CR2E034 (9/99)



