2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029308 / Aug 22,2000 8:00 am

1. Entity Name
HAIR GROOVE, INC. Secretary of State
. 08-22-2000 90007 050 ***550.00

1

Principal PLIace of Business Mailing Address
167BNE 4 PLACE 16708NE 4 PLACE
{5 g s ¥ 7Y TTH T~ T F A e
<§ Rl = - - Sem e e PR
" - . .
[o78bNE . Jo7% e Ne & Dace
. Suite, f\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ity & State City & State / 4, FEI Number 65‘0823 13 Applied For
(G . /—{/ q W/ Gp7/ ;- 2 0 Not Applicable
Zip o t T zie t 3 -
1?3 / 6 Z Go.un i . w / 2 Co',m v 5. Certificate of Status Desired O $8‘75 Add't'ma’
i Gm, . [)G S Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Namne

AMERILAWYER "
343 ALMERIA AVENUE
CORAL GABLES FL 33334

Street Address (P.O. Box Number is Not Acceptable)

- City FL Zip Code

8. The above named entity subry is staternent for the pusdosd of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNA
Signature, typed orpyﬁw of registerad agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie 'FILE NOWH! FEE IS $550.00 ) o
- 10. Elect Fi

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o _El_rﬁzt'gzn%ag':ni?guﬂ::ncmg O i{-j’; gqoh,;?é SBG

{Ses criterta on back) O Make Check Payable to Department of State - '

) .. N 2.0 -
1. . OFFICERS AND DIRECTGRS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THE * PSTD [ Delete AME - (O Change [ Addition
NAME SMATHERS, TIMOTHY NAME
STREET ADDRESS | 16780 NE 4 PLACE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 23162 ITY-ST-7IP
TME < O Delete TITLE ' ] Changs_ L] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ' CITY-ST-2iP
e [ Delete TLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P
TIMLE ' [ belete TITLE {1 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2IP .
TILE, . £ Detete TME M change [ Addition
NAME NAME ‘ | )

1

STREET ADDRESS STREET ADDRESS
CITY-§T-Z7iP CITY-ST-2IP : ! -
TITLE - [ Delete TLE [l Change [ Addtion
NAME * NAME
STREET ADDRESS | STREET ADDRESS
CiTY- ST-2IP . i _CiTY-ST-71P

13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate gefd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trust powered to execute4flis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with dress, with all other [ #mpowearad. .

SIGNATURE:

Date Daytme Phone #

CR2E034 (5/00)



