FILED

c
2003 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 iSS(t)O Aam
DOCUMENT # S95834 Secretary 0 ate 2
1. Eniity Name 4 01-15-2003 90253 031 150.00
HAIR, YOUNG AND HOT, INC.
Principal Place of Business Mailing Address
1750 NW 122 TERR 1750 NW 122 TERR 90“02‘70
SUITE 300 SUITE 300
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us
2. Principal Place of Business 3. Mailing Address O _ ) .
Suite, Apt. #, e_tc.r Suite; Apt-#; etc; — [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650295612 Not Applicabie
Zi t Zi It iti
P Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSEN' EUGENE Street Address {P.0O. Box Number is Nol Acceptable)
1750 NW 122 TERR
SUITE 300
-PEMBROKE PINES FL 33026 City FL Zip Code
8. Tha'-abo\{'e named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* the oliligations of registered agent.
SIGNATURE % =
‘f‘ o Signature, typed or printed name af registered agent and lille il applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
-k : . il e e T e oW PSS S T T T AR I e e -
e T F"—E NOW!HEEE Is $1 50 00 7 g 9 action Campaign Flnancmg $5-00 Mﬂy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE [J Chenge [ Addltion _%_
WA ANDERSEN, EUGENE Navie ' 2
sTREET ADDRESS | 2241 BAYBERRY DR STREET ADDRESS 3
CITY-8T-71P PEMBROKE PINES FL CITY-ST-2IP g
o
TITLE [ Delete TITLE [ Change [T Addition 5 ;
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-21P
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2IP
TILE [T nefete TMLE [ change ) Addition
_MAME__ _ NAME
STREET AQDRESS ~STRCET ADDRESS—{ = mm e = me 1w — ‘
CITY-ST-2IP CITY-ST-2IP ;
TILE [ pelete TILE Ochange O Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2IP
12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

) /5 2

~ /oaytimé Phone "

E5/ A

Date .

A
At




