FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069215 ecretary of State

1. Entity Name

HAIRS TO YA, INC.

04-24-2003 90170 027 ***150.00

Principal Place cf Business
6911 STIRINGS RD.

FORT LAUDERDALE FL 33314

Mailing Address
6811 STIRINGS RD.

FORT LAUDERDALE Fi 33314

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & Stale City & State 4. FEI Number Applied For
65'0857838 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired .
Fee Required

-~ .- & Name and Address of Current Registered Agont ~——— ——- o2 ez 7, ~Name and Address of New Registered Agent . . .
GOLDSTEIN, JERRY A ﬁ HeryL A. Asmap
' Streez Addn_!ss P.0. Box Number is Not Acceptable)
2207 HOLLYWOOD BLVD. AMesi™ S7.
HOLLYWOQD FL 33020 As //7 ” acb
City FL é%cwai

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. | am familiar with, and accept

1fe/b2

the obligations of registered agent.

SIGNATURE

C. do—_ Cﬁlé?((/(. A Asrmas

Signajyle. typed or printed name of ragistered agent and lits #applicable

(NOTE: Registered Agent signature required whan reinstating)

'DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TILE PSD 1 Delste TILE [Cchange [ Addilion
NAME ASMAN, CHERYL NAME

sTreer aporess | 5737 FORREST STREET STREET ADDRESS

cv-st-2¢ | HOLLYWOOD FL 33021 CITY-ST-ZIP

TITLE VFTD O Delete TITLE (7] Change  [] Addition
NAME MALLEY, PATTI NAME

sTReeT aDDRESS | 5737 FORREST STREET STREET ADDRESS

CITY-ST-2P HOLLYWOOD EL 33021 CITY-5T-2IP

TITLE B AR s PR IR e e a3 i e T ‘—«EF[}ele{e?C"-m: ETTLE = e |~ sz e o o e ST Mo Mhmmee - ’—IE] Changg —-—- 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete e [ change [ Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this repert as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CAAGHAEURE REHERVLTA. Asman

15/03 (959)c87- 9237

SRMATHRE ANOTYREED OB PRINTED NAME OF SIGNING OEEICER OR DIRECTOR

MNata

Naviimre Phone #

(RPN LVI)

1

CR2E034 (10/02)



