2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
) .

et ecretary of State »
U. S. HAIR, INC. 04-09-2002 91171 040 ***150.00
. Principal Place of Business . Mailing Address. - -
1406 W LANTANA RD 1406 W LANTANA RD
LANTANA FL 33462 LANTANA FL 33462 _
2. Principal Place of Business 3. Mailing Address “II”"I ll‘ I"” ‘IIII UI |”“| |m I} “ ||I” ” llu I‘ " || \
Suile, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0277905 Not Applicabla
Zi Count Zi t iti
P eunty P Country 5. Certificate of Status Desied~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEREDITH' MARY ANN Street Address (P.O. Box Number is Not Acceptable)
3200 SO OCEAN BLVD - #303C
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
L
SIGNATURE 2
Signature, typed or printed name of ragisterad agent and tdls if applicabie. (NOTE: Registered Agent signaturs required whan reinstating) DATE
8 Ihisfﬁ.orporatign is elitgrib\;:}? s?;i‘if!gzlrlta_ngible AR FI:‘E _N10Wl!! FEE ISm$l;l50.00 10.-Election Campaign Financing $5.00 May Be
ax filing requirement and'&lects'5 dd so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delets TITLE P Change  [] Addition | &
P LAERR QHERYL M R 3
NAME KERR, CHERYL M NAME b D &
STREET A0DRESS | 1T5-BRYN MAWR DRIVE~ smeeraoneess | A0 & G/ L LANT AR § .
onv-st-2p | L AKE-WORTH-FI-33460- ON-ST-2P | LA T AN A e 33 #L 2 &
* &
TITLE ST [ Delete TITLE [OcChange  [JAdditon | O
NAME MEREDITH, MARY ANN NANE
STREET ADDRESS 3200 so OCEAN BLVD - #3030 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
meo [ pelete THLE [ Change [T Addition
NAME | NAME
STREET ADDRESS | STHEET ADDRESS
CITY-57-2IP CITY-81-212
TILE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF G{TY-S7-2IP
TITLE {1 Delete e O crange [ Adaition
NAME NAME
~ STREET ADDRESS B - STREET ADRESS ™|~ e B
CITY-ST1-2IP CITY-5T-7IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered. A/
P m\’} Ry A ¢
a ()P e 1? ' noaAr pr Rl B - -
SIGNATURE: AA: »Q]—r\, N IRALLY Y LT N NER ED T H Y —(-a 2 SC/-Spa-03¢5
SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # :




