2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102456 FILED
1. Entiy Name Apr 07,2000 8:00 am
HAIR DRYER SERVICES, INC. ecretary of State
04-07-2000 90033 029 ***150.00
Principal Place of Business Mailing Address.
9330 LAGOON PL. #401 9330 LAGOON PL. #401
DAVIE FL 33324 ) DAVIE FL 33324-€743
TS 5 g AN R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-088363? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additienal
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
e e o A - Name . o
ZARATE, PEDRO Street Address (FP.O. Box Numl;er is Not Acceptable)
9330 LAGOON PL, #401
DAVIE FL 33324
City FL Zip Code

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

SIGNATURE
Signature. typaed or printed nams of registerad agant and tils if applicable. (NOTE: Registered Agent signature required when mnstatng} DATE
B o anamenart e st | aner MAY 12000 reg wi basmnoo | "> ESCInCamosenrrarcng | - $5.00 iy 8o
e ' : ’ . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P {1 Delete TITLE [ Change [ Addition
NAME ZARATE, PEDRO NAME
STRecT ADORESS | 9330 LAGOON PL #401 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelste TITLE ] thange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ~| ~ - -
CITY-ST-21P CITY-5T-2P e -
TLE O pelte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TLE {1 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-§T-2IP
TILE 1 pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hergby certify that the information supplied with this filiné: does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressefith 3l other iike empdwered

SIGNATURE: =7 {////ao @:‘%)4(52-?0@

SIGNATURE A?ﬂ TYPE T NAME OF SIGNING C¥FICER OR DIRECTOR Date Daytume Phone #

CR2E034 (9/99)



