? 2005 FOR PROFIT CORPORATION

» -

' ANNUAL REPORT (AR)

1. Entity Name

ABOUT HAIR, INC.

DOCUMENT # P02000052170

= | i

Principal Place of Business Mailing Address

3418 HANDY ROAD 3418 HANDY ROAD
SUITE 103 SUITE 103

TAMPA FL 33618 TAMPA FL 33618

i

- FILED
Mar 04, 2005 08:00 AM
Secretary of State

i

|

|

il

|

I

2. Princlpal Place of Business 3, Mailing Address ”I
Suite, Apt, #, elc, Suite. Apt #, etc. 15t MOCRE CR2E034 (10!04)
City & State = City & Siate = 4. FEI Numoer [ [%pplied For
c ——— - . — - 0%3656334 _L Not Applicable
Zp Country an Country 5, Certficate of Status Dasired O fese'g‘esq::‘:igé"ona'
] 6. Name apd Address of Current ﬁegistered Agent 3 7. Name and Address of Naw Registared Agent ‘ i .
Name
g‘é‘:\éﬁf‘AjHB¢%§ AD Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 103 ' -
TAMPA FL 33618 R
City FL Zip Code

the obligations of registered agent.

SIGNATURE =

3. The above named entity submits tﬁis statemant for the purpose of changing

its registerad office af registerad agent, at bath. in the State of Florida, { am famifiar with, and accept

Signatire, HEeY of Diirtst narme of repistergd agent and e £ spphzanie

{NCTE Ragistared Agsnt signatuia taquired whan reinstang}

DATE

FILE NOW1!! FEE IS $150.00

After May 1, 200% Fea Will Be $550.00

9.

$5.00 May Be
Added to Fees

Election Campalgn Financing
Trust Fund Centribution. [

Make Check Payable to Florida Department of State

AT T T e s It ot e e P = - - - ) -
10. .. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD O Delete UnE [ change [ Addilion
NAME OLIVA, JULIAN N NAME HOOD00=51330
STRCET ADORESS | 3418 HANDY ROAD, SUITE 103 STREET ADDRESS 03/04/05- 80048-019 150.00
wir-sT-0P  TAMPA FL 33618 e . [ omst e - .
e Vo | T Deiste HiLt L change [ Addition
HAME FISCHER, HENRY J KAME
STREET ADDRESS | 3418 HANDY ROAD, SUITE 103 STRELY ADDRESS
civ-gi-ae | TAMPA FL 33618, . . e R ,
HILE O3 Delete i Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP X cly-st-29 . _
ILE 1 gelete MLE [Jchange [ Addtilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P L i cle-st.2ip
MILE [ Delste NILE O change [ addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CliY-ST-7P _ o | civsar o
e [ Delete i [ Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDREZS
CIiY-ST A . u CUELSL-4p )

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. [ further certfy that the information
indicated on this repart of supplemental reportis true and aceurate and that my signature shalt have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recefier or trustee empowered to executa this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an akachment with an address, with all other like empowered,

Oaxpivne Phone ¥




