2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOEUMENT # P98000095302 May 10, 2001 8:00 am

1. Entity Name
HAIR TREK. INC. Secretary of State

05-10-2001 90098 042 ***150.00

Principai Place of Business Mailing Address
850-28 SAXON BLVD 9 WEST HIGHBANKS ROAD
ORANGE CITY FL 32763 DEBARY FL 32713 - -
Suite, Apt. #, gl Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59.3541925 Applied For
Not Aoplicasle

Zi Count Zi w
P cuntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
MAY, EVELYN M :
9 WEST HIGHBANKS ROAD Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
City Zip Code
FL

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

SIGNATURE
Signature, Yyped of printec name of regisieren agent anc e if anpicable, {MOTZ: Registerse Agert sigrature requrec wher reirsiating) DATE
9. This F:lorporatiqn is eligible to salisfy its Intangible FILE NOWI!! FEE IST $150.00 10, Election Campaign Financing $5.00 May B0
Tax hlmg rgquwrenlent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. 0 Add-ed o Feis
{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD [ Delete TLE [J Crange [ Additicn
NEME MAY, EVELYN M NAWE
sTreer sookess | @ WEST HIGHBANKS ROAD TREET AZDRESS
CIY-ST- 2P DEBARY FL 32713 CITY-ST-21P
TILE £ Gelete TMLE [ chage [ Addision
MAME NAE
STREET ADTRESS STREET ADORESS
Ty -Si- 2P CITY-ST-2IP
TITLE [ Delete TIELE [ change [ Additon
NAME NAME
STSEET ADDRESS STREET ADDRESS
GATY-ST-2IP CITY-ST- 2P
TITLE { Delete TITLE ] Change {7 Additon
HAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Delete e [ Change [ Addition
NAME MARME
$REET ADDRESS STREET ADORESS
CiTY-81-21P CITY -5T-2IP
CTHTE [ Delete THLE [ Change  [] Aaditin”
NAME NAME
STREET ADORESS STREET ADORZSS
CITy-SI-2iP CITY-ST-2tP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the informat.on
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 aath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed. or on an altaghmery with an address, with all clher like empgwered.

SIGNATURE:

A-as5 s/  BA775°7743

Date Daytima Prang # |

0044827

CR2E034 (10/00)



