FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000052170 04-13-2004 90013 042 ***150.00

1. Entity Namo
ABOUT HAIR, INC.

Principal Place of Business Mailing Address

3418 HANDY ROAD 3418 HANDY ROAD

SUITE 103 SUITE 103 540324 09

A

03052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==Top—. Ropied For

04-3656334 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

OLIVA, JULIAN N e R P - T T o o] —
3418 HANDY ROAD --BG N@T WR'TE
SUITE 103

TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this staterent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and tille if applicable {NOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOWI FEE 1S $150.00 . 9. Election Campaign ﬁnancing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees A
10. CFFICERS AND DIRECTORS |
TILE PD '
NAME OLIVA, JULIAN N

STREET ADDRESS | 3418 HANDY ROAD, SUITE 103
CITY-ST-217 TAMPA, FL. 33618

THLE vD

NAME FISCHER, HENRY

STREET ADDRESS | 3418 HANDY ROAD, SUITE 103
CITY-§T-2IP TAMPA, FL 33618

TITLE
NAME -
STREET AQDRESS- - o - - - - -

CITY-ST-2P ‘ DO - NOT WH'TE .

o IN THIS SPACE

STREET ADDRESS
CITY-ST-4P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

HNAME

STREET ADDRESS
CITY-ST-21

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W Tadl) Uy Y 70Y  S5-F0-S423

Elle URE AND TYPED OR PRINTED NAME O SIGNING’#IOGR OR DIRECTOR Date Daytime Phone #




