2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg9000048239  Secretary of State

1. Entity Name
PERSONAL HAIR REPLACEMENT CORP. 02-06-2002 90015 021 ***150.00
Principal Place of Business Mailing Address
3890:W. COMMERCIAL BLVD.. STE. 214 389 W. COMMERCIAL BLVD. STE. 214 : DUULCd0L
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
£ 5708 HIIIIlIHiIIIHImllllm||N|IIlH||||l|l||lIIHIHIlI“NIl\HlIl
2. Principal Place of Bysiness /=77 £ #5 Address
28 L. CorMERBLIANG.  A0/F £ meema { /e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Slate 4. FE| Number Applied Feor
£ LLE, A T LA ELDOLE 850934147 Not Applicabie
=

Country O $8.75 Additional

CZJH{U:I S_ | g? Qég X ,4/ 5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ‘ JONATHAN Street Address {(P.O. Box Number is Not Acceptable)
3890 W. COMMERCIAL BLVD,, STE. 214

F. LAUDERDALE FL 33309 3/0/ bt Mk, @'fn/
a = L5,

et L'
8. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registared agent and title if applicable. {NOTE: Registered Agent signalure raquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 ) — )
10. E F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T:‘:Z:'i:r%ag:;‘r?gmig:mmg ' fdsd.eoclt?ohllaeisse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS}@HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE W_ W PAThange [ Adaition
NAME ACCETTA, LINDA NAME
sTReeT A0DRESS | 3101 PORT MONLE BLVD STREET ADDRESS ﬂ / 3 f 3M
orv-st-z» | FORT LAUDERDALE FL 33308 CITY-ST-2P % 23305
Tme D [ Deleta TITLE @rthange [ Addition
NAME GONZALEZ, JONANTHAN HAME : Jonathan Gonzalez .
STReeT 400AESS | 3101 PORT MONLE BLVD STREET ADDRESS 2124 NE 63rd St, '
CITY-ST-2IP FORT LAUDERDALE FL 33308 CTY-ST-2IP Fort Lauvderdale, FL 33308-1303
- TITLE - O pelete TITLE - - T - - Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Detete TILE O Change [T Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP .
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), 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 cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith a with all otherlike empowered. \

SIGNATURE: __ZAGNZZURIE ZZERBRED /S5 032

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

LOL LT

ny

CR2E034 (9/01)



