. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ,

HAIR GROOVE, INC.

DOCUMENT # P98000029308

Principal Place of Business

16786 NE 4 PLACE
MIAMI FL 33162

Mziling Address

16786 NE 4 PLACE
MIAMI FL 33162

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 20255 008 ***150.00

" 020287

YR R A N A

A

|

AR

-| 2. Principal Place of Business i 3. Mailing Address
e - -
. s B _ 7
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0823130 Applied For
Not Applicable
Zi i li it
® Courtry Zp Cogntry 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Regisiered Agent
Narmea
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE P
CORAL GABLES FL 33134
City Zip Code
= - _ y 2 FL
tement for thefirpose of changing its regisfred office or registered agent, or both, in the?z?
Signature, typed or Wa of reTfEleidaaefBnt and Ll it appli (NOTE: Regidlirad Agent signalura requirad when reinsiating) / v DATE
9. This corporation is elfible to satisty its Intangiole FILE NOW!!! FHE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax flling requirernent and elects to o so. Atter MAY 1, 2001 Fjge will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable tg§iDepartment of State
11, OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [T Delete LE D change ] Addiion | &
NAME SMATHERS, TIMOTHY ME €
street A00RESS | 16780 NE 4 PLACE REET ADDRESS 2
CITY-ST-2IP MIAMI FL 33162 TY-S1-2IP &
[
TITLE [ pelete TLE [ Change [ Addition E
NAME i3
STREET ADDRESS REET ADDRESS
CITY-ST-2IP TY-5T-ZIP
TILE 0 petete TLE [ change [ Addition
NAME ME
STREET ADDRESS REET ADDRESS
CITY-ST-ZP TY-ST-2IP
TITLE [ Delste TLE [ Change [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-5T-21P ITY~GT-ZIP
TITLE [ pelste ImLE [ Change [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CiTY-8T-2IP TY-ST-21#
e O Delete imLE O Change [ Additien
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP ITY-ST-2iP

of the corporation or the receiver or
changed, or on an attachmel

13. | hereby certify that the information supplied with 1his filing does not quali'fy for t
indicated on this report or supplemental report is frue and accurate

xemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
uired try Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATU

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER O

ECTOR

//;%/( 3% 2 9-2/5)

-~ Date Daytimo Phone #




