' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  S61959 ecretary of State
1. Entity Name 04-23-2003 90124 039 ***150.00
HAIR'S US, INC.
Principal Place of Business Maiting Address
3150 SOUTH BABCOCK STREET 3150 SOUTH BABCOCK STREET . ) .
SUITE D , SUITE D N
N i ”lmm ”I I”" “M ml' |m| ‘I“I'l" "l” Illll "l“ |l||| m" ‘"’
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
59—3107393 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
—_— e iy - = e e = T N A ME -
MECCAHIELLO JUD'TH TESSA Street Address (P.Q. Box Mumber is Not Acceptable)
506 HIGH POINT COURT
MELBOURNE FL 32901 ;
e e g City FL Zip Code

8. The above named entity submits this statermnent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and zccept
the obligations of registered agént.

LE

BIGNATURE. -
. =+, Signature, typed or printed name of registered agent and title if applicable. (NOTE: Fregistere_ﬂ Agent signatura reguired when rainstating) DATE
" FILE NOWN! FEE IS $150.00 . o
~ Bitr May 1, 2003 Foo il be $550.00 e g $500 e e
Make Check Payab[e to Flor!da Bepartrnent of State
10. OFFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S R] Deleta TME [ Change [ Acdition
HAME MECCARIELLO, JUDITH T NAME
streeT ADDRESS | 3150 SOUTH BABCOCK ST. STREET ADDRESS
CiTY-5T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE P [ Detete TITLE [ Change [ Adaition
NAME MECCARIELLO, JUDITH TESSA RAME
STREET ADDRESS | 3150 SOUTH BABCOCK ST. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
S 'VP' — ST R s R —=[=] Defete== T e o o e o [ lChange——{—] Addition-
NAME MECCARIELLO, PAUL "NaME
STREET ADDRESS 31 50 SOUTH BABCOCK ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP
TIme [ belete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-81-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect 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 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

) il ot ‘{/21/03 32/-722/795"

” SIGNATURE Aunwpsﬁbn an“Fso uAﬁE OF snsnma OFFICER on birector Date Daytima Phona #

[FI-J AV ¥ AV

nv

CR2E034 (10/02)



