2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073995

1. Erntity Name

HAIR SPA INC.

Principal Place of Business Mailing Address

7169 PEMBROKE RD 7169 PEMBROKE RD

PEMBROKE PINES FL 33022

P PR e L
A B .
P LT

PEMBROKE PINES FL 330237626

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ;
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90135 032 ***150.00

644819 "

T

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number . Applied For
Q)b - 09¢3 ? 8 2- Not Applicable
- 7 —
Zip Country ip Country 5. Certiticate of Status Desired 0 ?g.ggllﬁgcgtronal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LEE, ROSE M Street Address (P.O. Box Number is Nat Acceptable) ) LR
7169 PEMBROKE RD . .
%
PEMBROKE PINES FL 33023 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
I SIGNATURE
Signature, typed of printed name cf registered agent and ttte If applicabla. {NOTE: Ragistered Agenl signature roquired when rainstating) DATE
. L e ; " N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11, CFFCERS AND DIRECTCRS 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O pelets THLE Ol Cange [ Addition | &

NAME CORDERQ, CARLOS M JR NAME \ ’ g

STREET ADCRESS | 646 E 46 ST STREET ADDRESS @

CITY-37-2P HIALEAH FL 33013 CITY -51- 710 u
- - o

TITLE D O Delete TITLE [OcChange [ Addition | O

NAME LEE, DUDLEY L NAME

STREET ADDRESS | @130 S LAKE MIRAMAR CIRCLE STREET ADDRESS |

ONY-5T-2IP MIRAMAR FL 33025 CITY-ST-2IP "

TE (8] 01 pelete e [ Change [T Addition

NAME LEE, ROSE M NAME

STAEET ACDRESS | 9130 S LAKE MIRAMAR CIRCLE STREET ADDRESS .

ITY -ST-2P MIRAMAR FL 33025 CITY-$7-21 !

TmE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-21P

e ___-_7[1.%%’———’ “iTLE - ) . [ change [ Addition

NAME et T NAME — TN .

STREET ADDRESS ~ - STREET ADDRESS T T

Ty -57-2P CITY-ST-71P

TITLE ' [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 2P TN CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or &
of the corperalion or the refe
changed, or on an attach,

SIGNATURE:

31

e 1O

ered.

1N

fy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
¥

o (e §

asl- 989-4tlo

G OFFICER QR DIRECTOR

Data Daytime Phone #

jr/l? /éo
i




