FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002
’

DOCUMENT # P980000381

1. Entity Name

HAIR USA, INC.

38

03-29-2002 91428 033

8:00 am

Secretary of State

***]158.75

indicated on this report or supp,
of the corporation or the receivg
changed, or on an attachmeny

/o
Principal Place of Business Mailing Address
10329 ROYAL PALM BLVD CHARLES BALLG
222 1331 E SAMPLE RD
CORAL SPRINGS FL 33065 POMPANG BEACH FL 330¢4 i
* 2. Principal Place of Business 3. Mailing Address *
/575~ LviEsiry DA.
Suite. Apl. #, etc. vite, gt. #, stc. ‘ DO NCT WRITE IN THIS SPACE
7]
City & State City & State 4. FEl Number 65 083 Applied For
cdﬂﬂt— 5)’/?/ /U@\S FL 2437 Not Applicable
Zip Country Zip Country ” , $8.75 additional
B 8 r Y% 7/ 084 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PO Z’ DAVID Street Address (P.O. Box Number is Not Acceptabie)
. 10329 ROYAL PALM BLVD i
BAY 22
CORAL SPHINGS FL 33065 City FL | 2r Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
~,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
.-9. This corporation is eligible to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10 . - ,
X . Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 T aning fg;g?o"g?;fe
(See criteria on back) O Make Check Payable to Department of State- ’ ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
TITLE D 3 Belete TITLE D I}clw/nge [ Addition
NAME POVUYZ, DAVID NAME Pov . ! 'T'.'Z. DRV D
streeT Anoaess | 10329 ROYAL PALM BLVD, BAY 22 STAEET ADDRESS, | { 5715~ LN Ty r RSITy DR.STR 20 3
omv-st-ze |CORAL SPRINGS FL 33065 CITY-§T-2P CORAL S PRINGS Ft 3307/
TITLE ] Detete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-219 CITY-ST-2ZIP B B
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P [7 CITY-ST-21P B

' 3’/%?”0& é) ‘/)754 0773

SIGNATURE Auo‘ﬁeo OR PRINTED NAME OF srwm(en OR DIRECTOR

#Dawe Daytime Phong ¥

AV SEBbILO

CR2E034 (9/01)



