- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # P02000029819
THE HAIR STUDIO,INC. _

02-09-2004 90031 023 ***158.75

OPSATNICK, JENNIFER
2843 HOPWOOD RD.
NORTH PORT, FL 34287

Principal Placé of Business . Mailing Address 33008040
12450 5. TAMIAMI TR 12450 5, TAMIAMI TR
WARM MINERAL SPRINGS, FL "34287 . WARM MINERAL SPRINGS, FL 34287
R T AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
01-0619635 Mot Appticable
Zip Gountry ap Country 6. Cerlificate of Status Desired $8.75 Additionai
Fee Required
- 4. Name and Address of Current Registered Agent ; ___7. Name and Address of New.Registered Agent -~ - .-
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL , Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

. ) Sigratne, typed or prntad name of registered agenl and lle if applicable. {NOTE: Reyistarad Agent signature required when reinstabing) DATE

“  _FILE NOWI! FEE IS $150.00 ‘8. Election Campa‘;gn Einancing $5.00 may Bs Lo ’ .
.. ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P i [ peiets TITLE O] Change (] Addition

NAME . OPSATNICK, JENNIFER NAME

STREET ADORESS | 2843 HOPWOOD RD. STREET ADDRESS

CITY-S1-7IP NORTH PORT, FL 34287 CITY-SI-2IP

TLE P 3 pelete . TILE [ ¢hange [ Addition
HAME PROFETTO, ANNETTE HAME

SIREET ALDRESS | 6384 MALALUKA RD. SIREET ADDRESS

CITY- 8- 2P NORTH PORT, FL. 34287 CITY-§T-21P

e [ Deleta e O Ghange  [] Addition
CNAME . e e e NAME — — - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-§I-2F

TMLE T oelete TILE O change [} Addition

NAME NAME

SIRLET ADDRESS STAEET ACDRESS

CITY-S7-21P CITY-§7-2P

TILE O pefete ILE [ Change [ Adaition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

of the corporation ar the r
changed, or on an attach

SIGNATURE:

powared.

12. | hereby certity that the information supphied wilh this filing doas not qualify for the esemption stated in Section 119.07(3)(3). Florida Statutes. | turther cerlify that the information
indicated on this report or gupplemental report is true and accurate and thal my signature shall have the same legal sftect as if rnade under oath; that | am an officer or director

iver or trustpe em Wﬁreltlj lohextlaﬁute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
[ all other i

441 -
Jenncer Opsamuck  2-3-04 4243 I

WTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Craytimuy Phone




