2002 UNIFORM BUSINESS REPORT (UBR) ADr IIFIZ%E%)SOO am

1PN

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, with all other like empdhwared.

SIGNATURE:

JuDiTH TESSH MEccarIELLO 4fifor
Date 2 J_?af.'"%': mi'—l 7-<. S

CR2E034 (9/01)

DOCUMENT # 1959 "
DOGUM S6195 ecretary of State _~.
o e ok <
HAIR'S US, INC. 04-11-2002 90659 046 150.00
Principal Place of Business Mailing Address
3150 SOUTH BABCOCK STREET 3150 SOUTH BABCOCK STREET
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address “II["I”‘I ||m "I‘I‘ |“‘H| ll“l"“ Ill“lml Ilm Illl“m‘ jIII
Dide 5 dabcock €T 31 S0 Scalt BabeocksT]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S(&l }:“"' —Q - — —-——S(A—I-k‘z—*—o--;ﬁ"-‘%f e e e e = =
"~ City & Siate City & Stale 4. FEI Number Applied For
lelbourne Fi MHelbourne FI 59-3107393 Not Appicable
Zip . Couritry Zip Country " . $8.75 Additional
31..01 o\ &L‘—KV ARD 3’.2_‘?0 i BGK VA’K D 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - —_
TuDi\Th TESSHE WUECCARIE LD
BRA"-E' JOAN Street Address (P.O. Box Number is Not Acceptable)
2139 LADMEN ROAD
PALM BAY FL 32907 506 HigH# PoinT CourT
City | .
e UeLBourne FL FL | 35%q,
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & %.——-93’ — / / /0 A
of registered agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 . — . of -
~—Tax fiing requirernent and elects 10 do so “After May 1, 2002 Fee will be $550.00 10 ﬁiz:!gr%acmjr?r?t:uzg:nmHg J frﬂsd:zocﬂqohlg?;fe
(See criterla on back) v Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PP SECRETA RY e O Delete TITLE PREsSpewT [JcChange  [E3-nddition
NAME BRAILE, JOAN o NAME TuITH TessA HECcArRIEWS
STREET ADDRESS | 3150 SOUTH BABCOCK ST. STREETADDRESS | =y & € BABCOCic 5T
CITY-ST-ZIP MELBOURNE FL CITY-8T-2IP “EL&DKE. NE £l 2 ch !
TIME ‘ O belete TITLE VIEE PRESiDENT [ change  [ilebddition
NAME - 1 . NAME PhAL MECCARIEL
STREETADDRESS | ., STREETADDRESS | A $0 S BAbBcock s
omv-st-ze | CITY-ST-2IP MELBUARNE Fl 329
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITy-5T-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME HAME - ) ] N
STREET ADDRESS _ .|| sTReezADDRESS | . - -
CITY-ST-21P . o e — - - ’ ’ CITY-ST-2IP
TITLE 1 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TIiLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP



