FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91407 028 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000085521

1. Entity Name

HAIR & SUPPLY EXPRESS, INC.

Mailing Address

11618 U5, HIGHWAY 1
SEBASTIAN FL 32958

Principal Place of Business

11618 U.S. HIGHWAY 1
SEBASTIAN FL 32958

(VAR R R RN

2, Principal Place of Business 3. Mailing Address
. Suite. Apt. #,_elc.: e S_m‘ti ipt, ﬁf,-t::ztj:. DO NOT WRITE IN THIS SPACE
i ] e e e e e - - .
City & State City & State 4. FE| Number o T T ) {ApphédFor =
65‘0868333 Not Applicable
Zi Count Zi Count iti
P puniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, DANIEL
538 AMERICANA BOULEVARD N.E.
PALM BAY FL 32907

]

Street Address {P.Q. Box Number is Not Acceptable)

City

F L LZip Code

¥

v

SIGNATURE

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 Fiorida.

Signature, typed or printed nama of registered agent and titls if applicable,

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00

TR fing TRqUIrSment End Bhetts 10 do soi=
{See criteria on back)

O

s Aftor-May 1,:2002. Fee will.be 550,00 .
Make Check Payable to Department of State

10. Election Campaign Financing

Tt Fund ‘Conlrébuiion.-';r—'é-ga_—'_'.—_Addad:to_Eeas:

$5.00 May Be

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O Delete TTLE Ol change [ Addition
Nt MARTINEZ, DANIEL NAME

STREET ADDRESS | 538 AMERICANA BLVD NE STREET ADDRESS

CITY-5T-21P PALM BAY FL 32907 CITY-§T- 2P

TITLE O delete TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-57-2P

TITLE ] pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-21p CITY-ST-20P

TLE [ oelete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADGRESS -

CITY-ST-2iP CITY-57-20P

TITLE [ pelste TIME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-7P J
WILE 2 Delete TILE [ Change [ Addition
NAME NAME ,

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

13. | hareby certify 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 informaticn
indicated on this repert 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
of the corporation or Ihe receiver or trustee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blook 12 if

changed, or on an attachment with an address, with all gther like empowered.
frs. 4/3 bz
rAl Bate 7

Daytime Phone #

LSIGNATURE:/’

¥LLE2L0

AY

i

CR2E034 (9/01)



