e

' 2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91081 031 ***150.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000011558 '

1. Entity Name

HAIR WE: ARE, INC.

JUuudsriyd

Mailing Address

Principal Place of Business :
3236 LANTANA ROAD -

3236 LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462
Suite. Apt. #, etc. - -Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEI Numbar Applied For
65-081%19 Nat Applicable
Zp Counlry Zip Country 5. Cerlificats of Status Desied [ ?g-zgm Aj‘r“'e"g“u""’"
6. Name end Address of Cunreri Reglstesed Agent ~ 7 - . T 7. Mame end Addrasn of New Roglgtared Agant_ - o
Sees T ’ - Name K .
RUSH I' M S Street Address (P.O. Box Number is Nol Acceptable)
3236 LANTANA ROAD
LANTANA FL 33462 _
. . City FL Zip Code

B, The above named entily submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
ihe obfigations of registered agent.

SIGNATURE
Signature, typed o phnted name cf registered agent and Iite if spoficabla. - (NOTE: Registerad Agent signatura required when reinstating) DATE
Aml:l_LE N?\:JH ';if\,',;as:s:gm 9. Election Campaign Financing $5.00 May Be
r May 1, 2003 - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Detete e Ochange 7 Addtion | S
NAME RUSH, MARY S RAME =
sireer Aporess | 4694 SUMMIT BLV D STREET ADDRESS 5
orv-si-ze | WEST PALM BEACH FL 33413 CITY-ST-2P o
e DVS _ ] Detete e (lcCrange  [J Addiion %
NAME ARENAL, ORALIA B : NAME
stezeT aporess | 96 FERNE LANE STREET ADDRESS
CITY-51-2P LAKE WORTH FL 33467 CITY-ST. 2P _
e et vz I B = e B T e mp i e e e[ .C00008. . () Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TTLE 0 Delete TALE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
OTY-SI-2IP . CITY-ST-2IP
TME 0] Delet TILE O change [ Adgition
RAME NAME
SIREET ADIRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2FF
TINE O pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-5T-2P

12. | hereby cenify that tha information supplied with this filing does nct quality fer the exemption stated in Section 119.07&3}(0. Florida Statutes. [ further certify 1hal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; shat | am an officer or director -
tusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an adcvess, with all other like empowered.
AT et [RFOF  SU-Te7- s

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phong #

of tha corporation of the receiver,
changed, or on an attachme

SIGNATURE:

!

\



