2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P98000096190 Mar 01, 2001 8:00 am
ot Secretary of State
" HAIR 4 YOU INC.
I 03-01-2001 90044 031 ***150.00
© Principal Piace of Business Mailing Address
éeoo E HALLANDALE BEACH BLVD 800 £ HALLANDALE BEACH BLYD
j STORE 24 STORE 24 v
HALLANDALE FL 33009 HALLANDALE FL 33009
us Us I
® > AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650676339 o Ao eiDe
Zi Count Zi Count i
P ountry s ountry 5. Certificate of Status Desired O $875 Add\t\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNOT’ NANCY Strect Address {P.O. Box Number is Not Acceptabls)
935 - 79 TERRACE
MIAMI FL 33141
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bioth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of eg'stered agen® ard t'e it apalicale (MOTE: Fegislercd Agsnt sigrature requ 7o when reinstating) CaleE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEL 815600 ! )
10. Election Campa Financir
Tax filing requirement and elects to do so. After MAY 1, 2001 ¢ $5E0.00 ol LEmpann e $5.00 May Be
iteri 5 y . Trust Fund Contribution. il Added 1o Fees
{See criteria on back} Make Check Payabie io Depsriment of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD U Delete TITLE [ Change [ Adision
HAME WIESE, LINDA NARIE
STHEET ASDRESS | 950 | AYNE BLVD STREET ADLIRESS
GITY-ST-2IP HALLANDALE FL 33009 CiTy-57-21P
TITLE VD T pelete THkE [ Crange [ Addition
e BERNOT, NANCY e
STREET ADDRESS 935 - 79 TERRACE STREET ADDRESS
TR | MIAMI BEACH FL 33141 ovestar
TITLE SD [ pelete TLE [J Change [ Addition
N MARTINEZ, INES g
STREET ADDRESS 1765 NE 178 STREET S$TREET ACDRESS
UTSTIP | NORTH MIAMI BEACH FL 33162 oS ap
TITLE [ Delete TITLE (] Change  [] Addition
HAME HAME
STREET AUDRESS STRECT ADDRESS
CITY-ST-7IP CITY-S1-71F
TITLE [ Dalete ML [ Charge  [] Addition
MNAME MAME
STRZET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [JChenge [ Adgien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 417
13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)0), 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 legai effect as it made under oath; that | am an officer or dircctor
of the corporation o the recaiver or trustee empowered to execute this reporl as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.
Davlire Prene &




