T—
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000038138 Jan 20, 2000 8:00 am
1 Ently Nane L Secretary of State

HAIR USA, INC. : ‘ 01-20-2000 90157 013 ***158.75
Principal Place of Business : Mailing Address
1515 UNIVERSITY DRIVE CHARLES BALLO
222 1391 E SAMPLE RD
RAI 71 - 27
CORAL SPRINGS FL 330 Egupmo BEACH FL 33064-6218 DO g [}B 33 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
CTy&ome ] Cily & State 4. FEl Nurmoer Ay =T TAppiiad For
65-0832437 / Not Applicable
Zio Country zp Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POVL|TZ| DAVID Street Address (P.O: Box Number is Not Acceptable)
10329 ROYAL PALM BLVD
BAY 22
CORAL SPRINGS FL 33065 o FL [ Zcs
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 Florida.
SIGNATURE
Signature, typed or printedt name of registered agent and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i 1]]
ok AT oS S 6 g0~ AT 200 PR SSStrap|10: Eclon Caroson Franong_ $5,00 ey
o ’ ‘ ' - Trust Fund Contribution. U Added to Fees
(See eriteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE ’ O Chenge [ Addition
NAME POVLIYZ, DAVID NAME
STREETADDRESS | 40329 ROYAL PALM BLVD, BAY 22 STREET ADDRESS
orv-st-22 | CORAL SPRINGS FL 33065 GY-S1- 2P
TTLE 3 Celete TTLE O trange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-ZIP
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-70 Ty -ST-71p
TILE [ patete TITLE ' [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CiTY-ST-1Ip CITY-ST-2IP - . 7
TmE [ Detete TTLE , “[J'Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P T e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on'this’ ‘reportor supplememal 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 ar.the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with g/l other like empowered.

SIGNATURE: X . /m—éﬁ' 1 2. | 20

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING czvfen OR DIRECTOR_ Dars Daytime Phone #

CR2E034 (9/99)



