, FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

FOeZIN

DOCUMENT #  P98000098742 Secrefary of State
1. Entity Name £ 01-27-2003 90177 019 ***150.00
HAIRTECK INC.
Principal Place cf Business Mailing Address . .- — ——
710 N HWY A1A 710 N HWY AlA
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address “"""' ”I ‘I‘I“W"m"m I"”"U”"l“lm]m' I]I" lm Im
Suite, Apt. #. efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3545784 Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- .. — - i=Name e .
LOWERY, RANDY D Street Address (P.C. Box Number is Not Acceptable)
710 N HWY A1A
INDIALANTIC FL 32903
/7 City FL Zip Code

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~ 20-03

psfared agent Mbls. {NOTE: Registered Agent signature raquired when reinstating) DATE
AftF";mE N?‘:;a; ':.EE lﬁlsb15;égg 00 9. Election Campaign Financing $5_00 May Be
er May 1, e wili be L Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIMLE [Jchange [ Addition
NAME LOWERY, RANDY D NAME
strerTADORESS | 710 N HWY A1A STREET ADDRESS
CiTY-ST-71P INDIALANTIC FL 32903 CITY-ST-2IP
TTLE D [T Delete TILE [ change [ Addition
NAME DITRAGLIA, GERARDO NAME
STREETADCRESS | 710 N HWY A1A STREET ADDRESS
CITY-ST-7IP INDIALANTIC FL 32903 CITY-ST-2IP
TITLE (O pelste TME [ Change [ Addition
—NAME NAME
STREET ADCRESS _ N
CITY-ST-ZiP CITY-ST-ZIP —== = ]
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDH?SS STREET ADORESS
CITY-§1-21P CITY-ST-ZiP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
pm
12. | hereby certify that the information suppli ith this filing does not gualify jef the exemption stated in Section 119,07(3)(), Florida Statutes, | further certify that the information
indicated on this report or suppl report is e and accurate and jrat my sighfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recetver or trustee empowered to execute thjsffeport agaBquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or en an ait ent with an address #ith all other like ghowere
e R T e T - - -
SIGNATURE: Sk et i i 0 |-P0-03  3al- 7227663

D TYHED URPRINTED MAME {snemna OFFIQER OR DIRECTOR Date Daytims Phone #

CR2EQ034 (10/02)



