2002 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
- May 01, 2002 8:00 am

DOCUMENT #

1. Enlity Name

HAIR FACTORY,

P99 049313

INC.

Secretary of State

05-01-2002 91515 040 ***150.00

=

'DO NOT WRITE IN THIS SPACE

6433190

2. Principal Place of Business 3. .Mailing Address
8200 VINELAND AVE RMU | 2834 LAZLO LANE
Suite, Apt. #, etc. Suite, Apt. #, etc, BO NOT WRITE IN THIS SPACE
9.
City & State Cily & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-3598410 Not Applicable
Zi§ 2821 Courgys a 3223 837 Cougré a 8. Certificate of Status Desired a ?e%gs’q :i‘fe‘:;""“a'
R - ) . 7. Name and Addrass of Current Registered Agent
e e e e e e e | Namme . . ] _ 7
DO NOT WRIT R Sl PEREZ., LUIS A. = ==
el Nl AN et N WD -"—-4"-,_Eifﬁf~~i-—-—~--‘*5‘-+:w ). Street Address. (P.O. Box Number.is Not Acceptable) S
- INTHIS SPACE . 2834 LAZLO LANE
. T . - Cit Zip Code
, o o Y ORLANDO FL | 5%8%
8. The above named entity submits & purpose of changing its registered office or registered agent, or both, in the State of Florida.
4/18/02
SIGNATY
%I&(ed agert and titla if apulicable, TNGTE: Ragistered Agenl sighaiura retured wher: renstatng) DAIE
. Thi . i its | ) v ¢ A1 January’ i ‘May 1-Fes i5:$150 i ) ‘ )
" o g ecurmentang doci o a0 (04742 " Aftor May.1; Fo Is $950.00 10. Election Campaign Financing $5.00 ey 50
g req . :Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
{See critaria on back) (|

11.
TILE PD it

NAME PEREZ, LUIS A. MME |

SRS | 2834 LAZLO LANE STREET ADDRESS

VS | QRLANDQ, FL 32837 oSt 2P

TE vy | PEREZ, MARIA A. TIE

onretions | 2834 LAZLO LANE o

CTY-ST-2P ORLANDO, FL 32837 e
_,IE-LE* ——— SD—* == _‘-—-..: T T e e i, »:-E‘.L-E-- '; —.-?—: -

NAME PEREZ, OLGA M NAME

SWREETADORESS 2R 34 LLAZLO LANE STREET ADDRESS

AV __ORLANDO, FI, 32837 L L

L N T

HAME NAME

STREET ADDRESS STREET ADDAESS

CITy-57-21P CAY-ST-2P

TILE . S TILE .

NAME  NAME

SIMEET ADDRESS STREET ADDRESS

CHTY-ST-21p oITY-§1-21p

TITLE Tine . -

NAME CRAME R iy o ! :
STREET ADDRESS STREET ADDRESS R

Cify-St-21p CiTy-S1-2p - .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that he information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

- K?/2557M

of the carparation or the receiver or frustee em red

attachment with an address, with all other lik

SIGNATURE:

é’/df/ﬁz .

E?ﬂ’snoam

S
E0 NaME OF SIGNING OFFICER OR DIRECTOR

Nata Mavtiena Phone #




