2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038138

1. Entity Name

HAIR USA, INC.

Principal Place of Business

Mailing Address

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90019 042 ***158.75

POVLITZ, DAVID

10329 ROYAL PALM BLVD
BAY 22

CORAL SPRINGS FL 33065

THSUNIVERSITDRIVE CHARLES BALLO
rezy 1391 E SAMFLE RD LUYVU&LTVY
CORAL-SPRINGS-FL-336M POMPANO BEACH FL 33064
us
% Principal Pace of ?25*"955 a’) i1 5 Maling Address Hll“"l "I “" ' ||| | "‘ " " I || | | )I“ N""H ml
{9239 Iad UpAlm Blen ;
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
vy
City & State City & State 4. FEl Number 65‘0832 437 Applied For
SoninvaS . Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired /m/ $8'75 A_dditional
A2 0 [0 l/ Fee Required
27T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streei Address {P.O. Box Number is Not Acceptable)

Gty

Zip Code

FL

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Signatute, typed or printed hama of registared agent and tite if applicabla.

{NOTE: Registered Agant signatyra requirad whan reinstating) DATE

9, This corporation is eligible to satisly its Intangible

Tax filing requiremant and elecis to do so.
(See criteria on back) .

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Detete TLE [OJcChange [ Addition
NAME POVLIYZ, DAVID NAME

STREET ADDRESS | 10329 ROYAL PALM BLVD, BAY 22 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33065 - CITY-5T-21P ,

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- ST-2P

TILE [ Delete TITLE [Change [ Addition
HAME NAME

STREET ADOAESS STREET ADDRESS

cnY-sT-zp CITY-ST-7P

TITLE BatS [ Delete TITLE [T Change ("1 Addition
NAME NAME .

 STREET ADDRESS I - STREETADDRESS L} v

CITY ST-21P RS —_— - t.'_?/,/ CITY-3T-2IP - . PSS e o
TITLE — 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-8T-2Ip CITY-5T-2IP

TILE [J Detete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

indicated on ¢

changed, oron an a

SIGNATURE:

13. | hereby certirg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

acn}‘“ﬁth jziszm all othwwered,

it
{ siGRaTURE A

TYPED OR PRINTED NAKE OF SIGNING OFFICER OA DIRECTOR

Date . Daytime Phone #

7

0127387

CR2E034 (10/00)



