2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

boOCU

1. Entty Name

MICHAEL SCOTT HAIR SALON, INC.

# K92680

FILED

Feb 28, 2004 08:00 AM
Secretary of State

Principal Plzce of Business

10053 CLEARY BLVD
@NTAT!ON FL 33324

Mailing Address

11064 CANARY ISLAND CT.
PLANTATION FL 33324

il

il

!

[LHIEE

LA

Z Prncipal Place of Busingss 3. Mailing Address
Suite, Apt #, elc. Suie, Apt #. ate MOORE CR2ZEG3S {1 1;@3}
City & Siate Oity & State 4. FEI Number i Apphed For
65-0131555 Not Appticable
@p Country ap Courtey 5. Cerificaie of Sratus Desised  []  $8-79 Additionat
Fee Requirsd
&. Name and Address of Current Registered Agent 7. Name and Addtess of New Reglisiered Agent
MName S
WOLK, 8COTT - =
110684 CANARY ISLAND CT. Street Address (P.O, Box Numbar is Not Acceptable)
PLANTATION FL 33324 =
City o FL } Zip Cote -

B. The above named entity submits this stalement for the purpase of changing s regstered othae of registenea agent, or Bally, in tie State of Fiorda. | am famiiar with, and aocept

the obhgations of registered agent.

SIGNATURE

SgrRNRE. WpRD 67 PRRISD NBME of rESIo0 ag0M 3t e % ApDICARIe,

{NOTL Regrstered Agent sygrature reqatred when rinstahng)

BAYE -

FILE NOW:!! FEE IS $450.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie i Fiorida Department ot State

9. Elacten Campalgn Finanaing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO CFFICEAS AND DIRECTCRS IN 61
miE PST T3 Defete THE [ Change [ Addifica
NAME WOLK, SCOTT - § mAME

STREET ADDRESS § 11064 CANARY ISLAND CT. STREET ADDRESS

CiTY - ST- 2Ip PLAMNTATION FL 33324 CiTY.57. 7P

i VP 3 et THE 3 Ghange L3 Addition
NAME WOLK, DONMNA NAME

STREET ADCRESS {11064 CANARY ISLAND CT, STREET ADDRESS

efy -ST- 19 PLANTATION FL 33324 ;. CiTv-ST- 29

Ki [ peete ;;f:fi OO0 T LR 1 Cuange T Additien
STREET ADDRESS SIAEET ADDARSS ﬂE‘n:"Ul.-’fl*‘r"E‘DB??*Bl? 15‘3. Eﬁ

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

i 73 eiete 33 o [ Change [ Addition
HAME HAME

STREFY ADDRESS STREET ADDRESS

o7y -57-2P GITY -S- 2P

L 73 getete JHLE O Coarge T3 Adeiion
NASE MAME

STRELT ADDRESS STREET ADDRESS

iy -57-2p Gife-Si-20

Wi 3 pelete WTHE [Tl Change ] Addition
NAME NAME

STREST ADORESS STPEFT ADURESS

oTY-57- 2P LifY-51-20p

12. | hereby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this report ar suppiemantal report is rue and accurale and that my signature shall have the same legal effect as f made under path, that | am an officer or direoior
of the corporaton or the recever or rustes empowered o execute this report as required by Chapter 807, Florida Slatutes, and that aiy narne appears in Block 18 of Block 11+
changed, or on an akachment with an address, with all other fike empowered,

SIGNATURE: <=—t oz 2 ( p 2\ oy
= TURE AND TYPLD OR PRINTED OF SSGNING OFFICER OR DIRECTOR Dats

WY 94322l

I Brens #




