2003 FOR PROFIT CORPORATION FILED ;
b
2
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P97000105872 ecretary of State |
1. Entity Name 04-28-2003 91313 011 ***150.00 b
HAIR SOLUTIONS, INC.
Principal Place of Business Maifing Address
7180 NORTH UNIVERSITY DRIVE 7180 NORTH UNIVERSITY DRIVE ALIVULYIYY
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address “II“"I ”I m” "I“ Ilm Ill" "m “m "m I“I‘ "”l “III ”” “ll
Suite, Apt. #, etc. Suile, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0801034 Net Applicabie
ap Country 4 Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- COLBERT:DENISE B Stre'el A;jdré;s (P.(i. E::wumber,' N%Acc;%@b-\g)— B - —
8460 N.W. 26TH PLACE 0 >
SUNRSE FL 3322 Consl Spuep R
City FL CZ_% ode "05
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 FIOrlda I am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabla. {MNOTE: Registarad Agent signature raguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
. El F
Attar May 1, 2003 Fee will be $550.00 > st P Comption, 3200 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Oelete e ¢ Change ] Addition | &
NAME (HLBERT, DENISE NAME COVGAX ROV 4T E]
staeeT A00RESS | 8460 N.W. 28TH PLACE sreeranoress | PVRNAN ATV VS 3
crv-stze | SUNRISE FL 33322 GITY-ST-2P Chawt a-Qzum‘\/& &\ 350 S
THLE. VP < [ Delete TLE (J Change [ Addition %
NAME - SELLITTO, JENNIE NAME
STREET ADDRESS | 8377 NORTH CORAL CIRCLE STREET ADDRESS
orv-s2» | NORTH LAUDERDALE FL 33068 cY-51-2P
e ST 7 Delete TITLE &(\b(.:\ & ‘-\\—\M»J: hange ] Acdition
MANE I.ENOC', ANN M NAME Y w 35\01'
STREET ADDRESS | 8460 NW 28 PLACE sTREeTADDRESS | AN\ 2R
_omrast2e L SUNRISE-FL 33322 — GITY-ST-2IP__ _G&m.\.jl@umf{) L) ’5’5/61 S
TITLE [ Celste TITLE O Change (] Addition |~
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =~
CITY-ST-2IP CITY-ST-2IP

changed, or on an altachment with an address, with all

SIGNATURE:

IR ILe nw.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this réport or 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 director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qther like empawered.

4} 99'/ b 54— ‘“.3'3{

SIGNATURE AND TYPED OR PRINT

¥ NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




