. : ‘ .j EE 713 FILED

-

2001 UNIFORM BUSINESS REPORT (UBR) Aug 31, 2001 8:00 am
DOCUMENT #  PQ7000054376 Secretary of State

1. Entity Nama 07-31-2001 90232 014 ***150.00
THE HAIR PEOPLE, INC.

|
Principal Place of Business Mailing Address ) R I
20335 BISCAYNE BLVD 20035 BISCAYNE BLVD ;
AVENTURA FL 33181 . AVENTURA FL 33181 :
I— N DT
i ;

4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
. 850771513, }“{——NU, F—
Zip Country Zip Country i ’ $8.75 Addrional
. 5. Certificate of Status Deslred ! a Pae Retuied
~ T TET T6Name and Address of Current Réglstared Agent C - -t 7 " 7. Namé and'Address of New { Agent i ] -i
B i DY e AU O [, S B
SCULLY. DAV M MARIA I ey
' Sireet Address (P.O. By Number is Not Accep{ab%
JACK E. LOVING PA, 2orI S B/Iiognt Berd
1323 SE 3 AVENUE
FORT LAUDERDALE FL 33318

T e A FL [ 3559

registered office of registered agent, of both, in the Stata of Florida.

8. The above named antity, submits this statement for 1he purpose of ch:

SIGNATURE
o pripled name of tegisierad agen and itle od Agent Signature redui ad when reinstatng) DATE
8. Thi ion Is eligibl tisfy its 1 il FILE NOW!!! FEE IS $550.00 ii
. This corporation Is gligible 10 satisfy its Intangible : .| 10. Electi aign Fi . '
Tanx filing requirement and etects to do so. After September 12, 2001 Fee will be $750.00 0 1m::l:,ncdag:mr?guﬁ::ncmu O is‘ontnwéz? ”
[See eriteria on back) ] Make Check Payable to Department of State dded
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . I
| me vPD O oetee e Olctange I Addilion | S i
W AMATO, JEAN N 2 i
steEy aoDRess | 20335 BISCAYNE BLVD STREET ADDRESS § H
omesize | AVENTURA FL 33181 CINY-ST-7P § H
e PD etz - me O crange I asdivion | G |
NAME CHUY, MACIA J NAYE
STREET A00RESS | 20335 BISCAYNE BLVD . STREET ADORESS | f
tv-sTir AVENFURAFL 33181 =~ ~ T ot et ReenysngpTept vt o T - e o i
TE O Delete TE Dl change [ Aadition
NAME NAME %
SREROES e o NSEEARES )T RN RN
CITY-ST-2P ) Y- S7-3P - h ﬂ :
TME O pelet TMLE {J Change (] Addition, {1
NAME NAME 1|
STREEY ADCRESS STREET ADDRESS !
CiNV-5T-2IP CY-51-2P o
TmE O oeete - Tme [ Change (] sudition B
NANE NAME i3
SIREES ADDRESS STREET ADDRESS k
CIY-ST-2P CiTY-ST-2
e 3 peete TILE X ) Change £ Addiion ‘
HAE NAME i
{ STREED ADDRESS STREET ADDRESS i
CY-5T-2P CITY.51-29 I

13, | hareby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes: | further cartify that tha information
indicated on this repont of supplemental report is true and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an officer of director
of the corporation or the seceiver or trustee émpowered to exacule this repont as required by Chapter 607. Florida Slalutes; and that my name appears in Bleck 11 or Block 12 /

B

SIGNATURE: ﬂ//‘_
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