2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069215 Mar 24, 2000 8:00 am

1. Entity Name

HAIRS TO YA, INC. Secretary of State

’ 03-24-2000 90115 019 ***150.00
Principal Piace of Business Mailing Address
6772 STIRLING RD 6772 STIRLING RD
DAVIE FL 33021 DAVIE FL 33024-1844 vUuLYy G

I

I

|

2. Principal Place of Business . 3. Mailing Address H“H“’ "l ml

S Sulte, Apt-#.etc : | Suite, Apl.#, eic I i ST e o2 e D NOT WRITE IN THIS SPACE e
City & State City & State 4. FE| Number Applied For
65‘0857838 Mot Applicable
Zip Country Zp Couniry 5. Cortficate of Stalus Desred (] $8-75 Additional
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
GOLDSTEIN' JERRY A . Street Address (P.O. Box Nurnber is Not Acceptable)
2207 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

B. 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 primed name of tegistered agent and title if applicable. (NOTE: Registared Ageni signature required when reinstaling) DATE
Thi o is el o . m ] _ -
oo aamang st odtor " | ater Ay 1,2000 Fes wi ba $saoon | " EecinCameemnFrancio - $5.00 way 8o
o= ust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delte TLE [J Change [ Accition
NAME ASMAN, CHERYL NAME
STREET ADDRESS | 5737 FORREST STREET STREET ADDRESS
CITY-S7-2P HOLLYWOOD FL 33021 CITY-$T-2IP
TILE VPTD 3 patete TILE [ change [ Addition
HAME MALLEY, PATTI RAME
STREET a00RESS | 5737 FORREST STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-$T-2IP
TITLE ) O pelete - f e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE . [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af 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

changed, or on an attachment with an address, with all other like empowered.
2 [s/> Y Y R0k

" Dae Daytime Phang #

PR RO T 0 N St
. ; SN LH v
R -l arar o e TR S S PP |

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

romsr oy

LR

"4



