2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

HAIR TRANSPLANTATION MANAGEMENT, INC.

DOCUMENT # P97000045034

Principal Place of Business

Mailing Address

Po. Box 5491900 " | Pop,

1 33-OCEAN-DUNESGIR 138-OCEAN-BUNES IR
JUPHER-FE334T77 JUPIFER-F33477

us —He—

2. Principal Place of Business v . % | 3. ‘Mailing Address

B0/ 5419p0

i

Suite, Apt. #, etc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90043 001 ***150.00

d

Applied For

L
3

SIGNATURE:

ND TYPED OR PRINTED NAME OF I

G OFFICER OR DIRECTOR

Daytima Phone #

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 $ame legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trustee empaowered 10 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 an address, with all other like empowered.

P08/ _56/~309-2243.

City & State City & State 4, FE! Number 55 0?56923
AIIK]CC o T'“'I } FL L‘J‘C wal ’ h F L Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Cesired O \
33959-1900 33459-/96 0 Foo Faqiros
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERHING: CEORREP CARNE M. __RIZER
d ) Strest AddresgP.O. Box Number is Not Acceptable) £
- . 1300-SQUTH-OGEANBED~ . . .. . .. . 900 5. OCEBN Bivy__Z/LOC .. -
POMPAND-BEACHFL-33062— .
City Zip Cade
Pomganc Beach FL 33062
8. The above named entity submits this statement for the purpose of changin‘g} “PS registered office or registered agent, or both, in the State of Florida.
IGNATUR
SIG E rinted name of registerad agent and, if applicable. {NOTE: Registered Agent signature fequifad when reinstating} DATE
N . v PR N ' - ‘t' M
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!! FEE ¥S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State ;
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p [ oelete TITLE BFThange [ Addition 8_
N MERLING, GEORGE P e g
STREET ADDRESS | 1360-S-OCEAN-BLVD-$4907 srecraoress | €9, 0. BOY Y1400 3
Gr-sT2¢ | POMRANG-BEACH-FL 33062 ovswe | LaKe Worth, FL 3359-19¢0 i
TLE VP O Delcte TME [ZThange [ Addition s
NAME RISER, CAROLE A NAME . ) &
STREET ADCRESS Meﬁ"‘ﬂm stazet Aooress | 4 qo 0 S. 0CE#n BLvD /06
CTYS2P | POMRANG-BEACH FL-33862— an-S% | Pompanc Beach , FL 33462
TE P 1 Detete TE 4 Ghange [ Addition
Nk MERLING, GEORGE P AV P.0. Box 34/960
1-=GTAEET ADDRESS - 4&1—6&&”—5&“% = - . STREET ADDRESS - = R T |
Or-St2P | JUPHER-EL 33477 oo | hake Worth, FL 3354-/900
TITLE VP [ petete TITLE O cChange [ Addition
NAME RISER, CAROLE A NAME C ;
STEET DRSS | 198-5-OGEAN-BLVD-$49G seroess | 1900 5+ OCERN  Bive #/0¢
T-SHZP | POMPANG-BEAGH-FE-33062— o5 | Pomp ano Beach , FL 33062
TIMLE O pegete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TIE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP



