2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P98000032290 ecretary of State
1. Entity Name
HAIR RENAISSANCE, INC. 04-07-2003 90121 040 ***150.00
Principal Place of Business Mailing Address
10111 SW 72ND ST 10111 SW 72ND ST
MAMI FL 3174 MIAMI FL 33174
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 650827395 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?eae.;esq‘ﬁiddﬂional
6. Name and Address of Current Registered Agent -« neee~ ...~ 7. Name and Address of New Registered Agent -
Name
DOVYLE, ALLAN —
- Street Address (P.O. Box Number is Not Acceptable)
175 FONTAINEBLEAU BLVD STE 18
MIAME FL
K _ City & FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obllganons of registered agent.

‘,.

SIGNATURE .2
' Signature, typed or printad name of registered agent and titls if applicatle. {NOTE: Ragistered Agent signature raguirad whan reinstating) DATE
FILE NOWi!! FEE IS $150.00
: . . Election C ign Financi :
Aty 1,200 Foo wi b 5500 oo Corpen s $5.00 oy o
Make Check Payable 1o Florida Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FTD . O Delete nitd [ Change [ Addition
NAME RULAND, LESUE - NAME
staeeT aooaess (2944 BIRD AVE UNIT 2 STREET ADDRESS
orv-st.2e (MIAMI FL 33033 CITY-ST-2P
TIHLE VSD O Delete TTLE [ Change [ Addition
NAME GRILLASCA, MICHELLE NAME
sTeeeT aoDRess | 11250 SW 618T TERR STREET ADDRESS
omv-st-zp (MIAMI FL 33173 CITY-ST- 2P
TE ) ) N ) [ Detete TIMLE [ Change [ Addition
NAME | ) ’ B i T S : -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-§T-2P
TITLE [ peteta TILE Ochange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rééport or supplemental report is true and accurale 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 egipowered 10 executg this reprdi as required bChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an ad //

SIGNATURE: . _

nv

CR2E034 (10/02)



