2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P99000049313 Mar 22, 2000 8:00 am
HAIR FACTORY, INC. Secretary of State
i 03-22-2000 90064 015 ***150.00
Principal Place of Business Mailifg Address
11400 BANNER CT.APT.A1203 11400 BANNER CT.APT1203
ORLANDO FL 32821 ORLAhiDO FL 32821-9395
5 AL EAT ARG AR
2. Principal Place of Business 3. Mal'llng Address
Sulte, Apt. #, etc. Sult}& Apt. #, efc. 0O NOT WRITE N THIS SPACE
|
City & State R City & Statg -~ - - - - 4. FE! Number —_ Applied For
5Q-2359410 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 1 ?g-ggq39£;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. t Name
PEREZ’ MARIA A Streat Address (PO, Box Number is Not Acceptable)
11400 BANNER CT.,APT.1203
ORLANDO FL 32821 ;
! City FL Zip Code

8. The above narmed entity submits this statement for the purpe':se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE }
Signature, yped or pnintsd name of registered agent and lile if appl:cqbia (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This lcforporatign is eligible to salisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD l (3 Deleta TILE [7Change [ Acdition
NAME PEREZ, MARIA A NAME
sTaeeT aooAess | 11400 BANNER CT_APT.1203 l STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 ! CITY-ST-2P
TITLE VPs l T Delete TITLE [ Change  [J Addition
NAME .| PEREZ, OLGA M ! NAME
sTreeT ADDRESS [ -11400 BANNER-CT. APT.1203 - - STREET ADDRESS ™ |- e — - ——
CITy -ST-2IP ORLANDC FL 32821 [ CImY-s1-71P
TILE : l 1 Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZiP | CITY-$1-2P
TITLE A petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TITLE | O pelee TITLE [J Change  [] Addition
NAME ! NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2P ‘ CITY-§1- 2P
TITLE ‘ O pelete TILE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i l CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and agcurate 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 empowereﬁi to exglyute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

.f?ffi;;HA?_iA A fener o’b( Doloo

R DIRECTOR Date Daytune Phone #

CR2E034 {9/9%



