2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?&!JZ"ENT # P96000037841 } L Jun 02, 2000 8:00 am
V1BEs HesThurAV % Secretary of State
HAIR 4 U, INC. o
-0 ""g&, 06-02-2000 90005 003 ***150.00
Principal Place of Business Mailing Address S
1502 NW 19 STREET 324 NW 104 TERRACE
FT. LAUDERDALE FL 33311 SUNRISE FL 333516826
e e B || | 11HHHETEHTEL
ise2 M 19 StHRecl 320y N 194 Thouscd
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State - — 4. FE! Number Applied For
FX—T Lﬁ uc&‘“fd“[& .SYMM IZ,‘,S:.L }'L 650656983 Not Applicable
gzg’-_?) i e —-.Efﬁlr}!ﬂg v A- I T Z'.p3335' , (.aurltryfs" . A 5._TCeni.ﬁcate-o_f Slatus"DesEred E_', ?g‘gesqlﬁgﬂﬁi”ar
6. Name and Address of Current Registered Agent 7. Name agd Address of New Registered Agent
V1 BES KedPupant 4 Lounge
WALKER, LORNA ¢ Street Address (PO, Box Number is Not Acceptable) ! v
1502 NW 19 STREET 03 M) 79 STE eet

FT. LAUDERDALE FL 33311 ET Launderdale
) o L | FL {7352 /]

8. The above nal nti submitz[lh_is/stale ent 5] e of changing its registered office or registered agent, or hoth, in the State of Florida.
 Ylzpfzews
sonarne LORV A WRIKER 3p
Signature, typed ar printed name of registered agent and tile if apphcable. {NOTE: Registered Agent signaiura reguired when reinstating) ) [ DATE l e
8. This corporation is eligible to satisfy its Intangible FILE NOW!!-FEE IS $150.00 e O B wrc?-ﬁﬁ;%fff";-& = o
T i st 300 8 5 g |20 Pl b SIS0 7| 1 s e 0 - $5.00 Mevse |
(Se& criteria on back) -0 Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P . [ petete TITLE [ cChange [ Addition
NAME WALKER, LORNA C NANE
STREETADDAESS | 1502 NW 19 STREET STREET ADDRESS S ’A’F" ¢
CITY-ST-ZIP FT. LALDERDALE FL 33311 CITY-ST-7IF
TME ST [ Delete TILE (] Change [ Addition
NAME WALKER, NICOLE NAME
STREET ADDRESS | 3204 NW 104TH TERRACE STREET ADDRESS S’ A"’VV‘/Q-’
cmy-5T-2¢ =] SUNRISE FL-33351 - .- . - f omvestze -
e g [ Detete TILE ) T Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-ST-2P
TLE % Delete TILE - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CImy-5T1-21P
me [ Celese T Ol change [ Addition
NAME NAME
STREET ADDRESS — » STREET ADDRESS
CITY-5T-2IP . CITY-ST1-21P
TITLE [ pelete THLE ) O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certity thal the infermaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if_ -

Date Daytime Phone #

changed, or on an attaghment withsan address, v«lrit'n all otherﬂliww _
SIGNATURE: __ SiY VALY AR 4/30/2000 g5t - 53 17/’87/9
i ] [ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

-4'/

CR2E034 (9/99)



