' -'2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000029879 May 22, 2000 8:00 am

1. Entity Name

THE HAIR JUNCTION, INC. Secretary of State

(05-22-2000 90018 024 ***150.00

Principal Place of Busingss Mailing Address
2447 NO WICKHAM ROAD 2447 NO WICKHAM ROAD
STE 122 STE 122
MELBOURNE FL 32935 MELBOURNE FL 32935-8127
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number 59'3435646 Applied For
Not Applicable

Zip Country Zp Country 5. Certificata of Status Desired O $8'75 Additional
) Fee Required
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁfﬁg’ VGVFC?(TEAEMCROAD Street Address (P.O. Box Number is Not Acceptable}
STE 122
MELBOURNE FL 32935 : :
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. « . '
.‘-‘,‘r” o _'1-\".-32.

N L . . E gt |’l" . _,:.'1 N N

SIGNATURE

. Stgnature, iyped or printed name of registered agsnt and tits if applicable,
ve o ur ] e ek 3

P L

(NOTE. Ragistered Agent signature required when rainstating) DATE

o

* 8, This carporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ) o
™+ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Errﬁzlngﬂn%aén;i:?su:::mmg O f;jd.e?quhg?es °
(See crileria on back) Eﬁ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e VD ] Delete TITLE [ Change  [7 Addition

HAME MCAFEE, GEORGE C NAME
street ancress | 1814 WOODBURY CIRCLE STREET ADDRESS
crv-st-ze | MELBOURNE FL 32935 CTY-57-2P

TTTLE PD 1 Delete TITLE [ Change [ Addition
HAME HALL, ANGELA : HAME
streeT apoRiss | 3565 CHANCELLORSVILLE AVE STREET ADBRESS
CITY-ST-21P MELBOURNE FL 32934 CITY-ST-7IP

SHTLE - v ar | o et - - = - o 1 belete TITLE - -~ [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-217
TITLE ] pelete TITLE [ Change (] Addition
NAME NAME

| STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 petete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
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 11 or Block 12 if
changed, or on an attachment with angaddress, witn al other like empowered.

SIGNATURE: __ SIGARIIZER quaﬂru J 30 32172590580

SIGNATURE/AND wpﬁp DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~oO3CN24 QKo



