2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # P98000101030 Secretary of State

1. Entity Name 05-05-2003 91157 018 ***150.00
HAIR ATTITUDES INC.

Principal Place of Business ' Maiting Address ‘/
8300 N.W. 185 STREET ’ 8300 N.W. 185 STREET R
HIALEAH FL 33015 HIALEAH FL 33015

USRI

2. Principal Place of Busmess 3. Mailin ydress
VA1)V, iz LEIE ML) Y2 ST

Suite, Apt. #' ete. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M/ // ﬂ el 47 / ﬁ 65-0879372 Not Applicable

Zi Country Zi Country ) - " ‘ $8.75 Additional

. ,__,_230/'_(; M/M“DW gq _ gj@/( M/M"”)MG' 5. Certificate of Stazu_s’_D_eswred o .g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANASA, JOCELYN TNAAIRSA , JDEEL W
8300 N.W. 185 STREET A7 P TII O N) vE

HIALEAH FL 33015

Wi/ e/ A FL | 5204

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 Florida, 1 am tamiliar with, and accept

the obligations of regisjered agent.
SIGNATURE Y€\ @W 9’/%9/03

Slgnature Eﬁ%‘d ar prln;g__ "!‘ e sergentard Tn_c?ﬁfc'ab!e {NOTE: Registered Agenl signalurs rsguired when reinstating) " DATE
FILE NOW!!! FEE IS $150.00 ) N .
. : 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fung Gontribution. O  Addod to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD O Gelete TITLE [Jhange [ Addition i\'?
. fa)
NAME MANASA, JOSELYN . NAME s
STREET ADDRESS | 8300 N.W. 185 STREET ¥ STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP @
TILE [ pelete TITLE [ Change [ Addition 5
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P o . CITY-$T-2IP
TNLE B [ Delete TTLE o [l change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TIME {7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE J Delete TITLE [ Change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P

12. | hereby certify that the informaticn suppiied with this filin dc; does not qualify for the exemption stated in Section 319.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND FPPEPOR PRIN e OE Sia0, oam Caytime Phone #

SIGNATURE:




