RV R LR T P

2000 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # PG3000048239

1. Entity Name

PERSONAL HAIR REPLACEMENT CORP.

FILED
May 17, 2000 8:00 am
Secretary of State

03-07-2000 90071 047 ***150.00

-

Principal Place of Business Mailing Address

3890 W. COMMERCIAL BLVD.. STE. 214
FT. LAUDERDALE FL 33;)9-3319

s W, COMMERCIAL BLVD.. STE. 214
i. LAUDERDALE FL 33309

02853

I

DC NOT WRITE IN THIS SPACE

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

City & State City & State 4. FEI Number Applied For
65-0934147 Mot Applicabia
Zip Country Zip Country B ] $8.75 Additionas
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
- ) - P .| Name . . R |

GONZALEZ, JONATHAN
3890 W. COMMERCIAL BLYD., STE. 214
FT. LAUDERDALE FL 33309

Sireei Address (PO, Box Nurnber i3 Not Accaeptable)

Ci Zip Code
e v FL
8. The above named entity submits this statement for the purpase of changing its registared office or registered agent. or Doth, in the State of Forida.
SIGNATURE
Signaturs, typed o- printad name of ragistorod agent and utle if applitabie, {NOTE: Ragistera0 Agant $kinane requirad when reinstating) DATE
R L ) 4]
9. This corporation ie eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 10, Elscti . .
N : ) tion Campaign Financin,
Tax filing requirement and elects (o do so. After Mﬁ;\’ 1, 2000 Fee will be $550.00 iigtJFund Coa;'rigt?uh'on. s fd%e%qoﬂi’;ss ¢
{3ee criteria on back) Meke Checluz Payable to Department of State
11. OFFICERS AND DIRECYORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE DyrECge "] Dalete TME - Ol Change (] Adcition | &
=]
NAME Livoa  Accermm NAE 2
STREETADORESS |} 4 © ) OenT Awpre Blwd STREEY ADORESS &
oY -§1-2p ] — CITY-$7-2IP w
FT  lavdadale, A a3kl g
| nre D,recror 0O oeete ME Ol cCrange [ Addition | O
NAME Tl Thiar s Gt fea NAME
SRS | Y, P LAT Aty 4 i“‘!’ﬂ STREET ADDRESS
CITY-S3-21P =1 Lr <t f IR CITY-S8-21P
TITLE 7 1 cewste TILE (] Change ] Addition
RAME NAME
—————————— e —m— e T e —— — e - —— - — - - - -
STREET ADORESS : STREET ADDRESS ~ ——— - - T T -
{ Gir-srae CITY-ST- 2P
TE 3 Delets THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 27 CITY-ST-2IP
THLE 3 Dedete TIVLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§1-27 CITY-S1-2IP
UTE 3 bolete THLE ] Change . 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I7 CITY-ST- 2P
13, Uherehy certify that Ihe information supplied with this fiing does nat qualify for tha exemption stated In Section 119.07(3Xj). Florida Statutes. | fusther certly thal the information
indicated on this report of supplemental report is tree and accurate and that my sigeture shall have the same legal efisct as if made under cath: thal | am an officer of divector
of the corporation or tha hrﬁcohvemﬁrue!ee empowered to uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed. or on an attachment with
L /:% 70 a5
SIGNATURE: ; 7767527

/é}ﬂ:\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

Da

Daytimag Phaore £

]




