2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057738

1. Entity Name

HAIR BRAINS, INC.

LR

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90033 049 ***150.00

Principal Piace of Business Mailing Address

1144 NW 76TH BLVD
SUITE 178
GANESVILLE FL 32006

1144 NW 76TH BLVD
SUITE 17A
GAINESVILLE FL 32608-6750

WY TEUD (]

2. Principal Piace of Business 3. Mailing Address

WMWH

JARRAIN

IR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI| Number NOT APPLICABLE Applied For
Not Applicable
i G Zi |
Zip ountry ip Country 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name T = T
GALAMBOS, CARL L Street Address (P.O. Box Numbler s Not Acceptable)
1144 N.W. 76TH BLVD., SUITE 17A
GAINESVILLE FL 32606 |
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo;th, in the State of Flerida.
SIGNATURE
Signatura, typed or pnnted name of registered agent and ttle if applicgble. (NOTE: Registered Ageni signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 b - )
; N . 10. Election Campaign Financin
Tax filing requirement and elects to do so. Aiter MAY 1, 2000 Fee will be $550.00 Trist Fund C Oitrigbuﬁon 9 fggﬁﬂg:"
(See criteria on back) [ Make Check Payable to Department ot State [
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11 .
TTLE DPS 1 Delete TiILE ‘ O change [ Addition | &
NAME GALAMBOS, CARL L NAME 3’
STREET ADDRESS | 1144 NW 76TH BLVD, STE 17A STREET ADDRESS ! )
CITY-ST-2P GAINESVILLE FL. 32608 CITY-ST-21P ! &
1
TILE 3 Celete TILE : [ cChange [ Acdition | O
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-5T-2IP |
TITeE [ Deiete - TME ! - = -1 = ——-[}Change [ Addition {*
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
THLE O Detete THLE N [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TITLE [ Detete THLE [J Change ] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CiTY-ST-21F
TinE O petete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
swgn re shalt have the same legal sffect as if made under cath; that | am an officer or director

indicated on this report or sybpie
dired by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

of the corporation or the regivg
changed, or on an attachphen

oY 25200 352.331.2/30

\ Dale Daytime Phone #
[ & :
co |



