FILED
2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 12,2002 8:00 am
e

it / cretary of State
HAIRTECK INC. . , 09-12-2002 90085 048 ***550.00
Principal Place of Business Mailing Address '
INDIALANTIC FL 32903 INDIALANTIC FL 32803
' DA
(2 Principal Place of Business (3. Mailing Address
710 N Hwy AlA U0 N Hey AlA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iglante €1 22403 | Tndlalantic. ©1.32923 -
City & State City & State 4. FEI Number 59‘3545784 Applied For
. Not Applicable
“p Courtry 2o Cauniry 5. Certificate of Status Desired l:l $8'75 Additional
Fee Required
foeme = == Name and. Address of Current Reglsiered Agent—— 7.-Name-and-Address of New Registered Agent- —-~—~ - -~ -—
Name :
LOWERYF .:RA' ; ENDY! D ' Street Address (P.O. Box Number is Not A bl
~102N: 7& O w Skﬂhno n AM; tree ress (P.Q. Box Number is Not Acceptable)
mﬂ; S ~ LY
’ City FL Zip Code
e naiis.
8. The above named entity submits this statem pse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat / :
sIG ' aandu Lowery dresidanchs
n&igfrjgléered agent and titls if applicable. \ (NOTE: Regislersﬂ' Agent signature ‘equired when reinstating} DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 10. Eﬁg:liz,%aggifgui::mmg 0 ?i’egqohggfe
(See criteria on back) O Make Check Payable to Departmem of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [Fchange (3 Additicn
NAME LOWERY, RANDY D 20 W Shanron P ] rwe
steeT anoress T30 AVENIDA-CENTRAE— 4 _ STREET ADORESS
ov-srzp | INDIALANTIC FL 32008 ~ Tndlalondic. ©f- 329030 oy g
TITLE D [ pefate TILE O change 7 Addition
NAME DITRAGLIA, GERARDO ha NAME
. nrAONn
sTaceT aooRcss)-330-AVENIBA-CENTRAL™ 160 NS STREET ADDRESS
ony-st-ze | INDIALANTIC FL 32003 :D\dean‘hc, 1 32963 | orv-srze
B 11T s e = 1 Detete ~ e e e e[ |- Bhange —~ (=] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE I Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2P
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.87(3)({), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental report is true and accurgle-2nd Yiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverertfls y port as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacherefit with an addr £s, ike emppx ered

SIGNATUR UIRED  presidond 12)- 722- 1643

ING OFFICER OR DIRECTOR 1 Data Daytime Phone #

13. | hereby certify that the information supplied with this filin 3 does not

CR2E034 (4/02)



