FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P99000049313 STty o Siate

1. Entity Name

HAIR FACTORY, INC.

Principal Place of Business Mailing Address
8200 VINELAND AVE RMU 9 2834 LAZLO LANE
ORLANDO FL 32821 ORLANDO FL 32837
2. Prmcipal Place of Buginass 3. Mailing Address ”"U"' ”lmll llm "“”lm "]U "m I' I‘" mll ”I“ lm 'II’
Suite, Apt. #, atc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-35984 10 Mat Applicable
Zip Couniry 2 Country 5. Certficato of Status Desied (] 98-73 Adaitional
Fee Required
- 6. Name and Address of Current Registered Agent - — .. 7. Name and Address of New Registered Agent
Name
PEREZ’ LUIS A Street Address (P.O. Box Number is Not Acceptable}
2834 LAZLO LANE
ORLANDO FL 32837
i .%.__ s City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obllgatlons of registered agent. .

SIGNATURE
I Signaiure, typad or printed name of ragistared agent and litls it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
; ;
FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5,00 May Be
After May 1’,2003 Fee WIll'be $550.00 Trust Fund Contribution. (M Added to Fees
Make Check Payable to Florida Department of State
10, {FFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ telete TITLE Clchange [ Addilion
HAME PEREZ, MARIA A NAME
STReETADORESS | 2834 LAZLO LANE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837 - CITY-ST-71P
TITLE ) O Delete TTLE [Jchange  [J Additien
HAME PEREZ, OLGA M NAME .
smeeeT aooess | 11400 BANNER CT.,APT.1203 STREET ADDFESS
CITY-ST- 1P ORLANDO FL 32821 CITY-ST-2IP
TITLE PD ’ ” O petete “§ me . T [ change [ Addition
HAME PEREZ, LUIS A NAME
STREET ADDRESS | 2034 LAZLO LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-§T-2IP
TLE 3 Celets TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peiste TITLE [Jchange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CiTy- §T-21P CITY-5T-2IP
TITLE [T Delete TITLE . [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ f§ cmyestze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), ﬁonda Statutes. | further certify that the information
indicated on this report or supplemental report jsrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efippivered to execule g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachment with an agafesgy wn ke empowered

&7 B = QUIRED

E R-IGNING QFFICER OR DIRECTOR Data Davtime Phona #

SIGNATURE:

AY 1868110

CR2E034 (10/02)



