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Mar 10, 2003 8:00 am
Secretary of State
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2003 FOR PROFIT CORPORATIOQ/
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000048257

1. Entity Name
AIRHEAD'S OXYGEN BARS, INC.
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Principal Flace of Business Malling Address
11210 NW 52N0 STREET 11210 NW 52ND STREET

CORAL SPRINGS, FL 32076 CORAL SPRINGS, FL 33076
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