o

0 7 4 WP Sy —
i 171
2003 FOR PROFIT CORPORATION:

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000052170
1. Entity Name

ABOUT HAIR, INC.

Principal Place of Business Mailing Address
3418 HANDY ROAD 3418 HANDY ROAD
SUITE 100 SUITE 103

TAMPA FL 3%18 TAMPA FL 33618

2. Principal Place of Busingss 3. Mailing Address

FILED
Feb 06, 2003 8:00 am
Secretary of State

01-10-2003 90091 016 ***150.00

—_—

AT

Suie, Apt. &, eLc Sufte. Apt. ¥, etc. [0 CHECK MERE IF MAKING CHANGES
Cily & State Cily & State 4. umber Applied For

hd - 30 56 33 L/ Not Applicable
i Country Ze Country 5. Certifcate of Statws Desired [ g-g?q Addiionat

————

8. Name aTRIAtidress of Current Registerad Agent— — ~—-~= ~—-;

ST Name and-Address of New Registored Agenl— —— ——

o

OLIVA, JULIAN N
3418 HANDY ROAD
SUITE 103

TAMPA FL 33818

Neme '

Straet Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registeréd agent.

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

SIGNATURE
Signatwe, typed or pnnted name of regicisied apent and Ute If applicable.

[NOTE: Apgistared Agent signature rdquired when resnstaling)

_FILE NOW!} FEE IS $150.00
) Atter May 1, 2003 Fee will be $550.00 °
Make Check Payable to Florida Department of Slme

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11-

TITLE PD ' ) O pelte TIE [ Change [ Addition §

NAME OUVA, JUUAN N HAME =]

smeer aonaess | 3418 HANDY ROAD, SUITE 10 STREET ADRESS g

crv-st-2e | TAMPA FL 33618 CiTY-ST-2P <.

e ) -~ T Delets e Dl Crange (] Addiion | &

NAME FISCHER, HENRY J A ©

smreer anoress | 3418 HANDY ROAD, SUITE 103 STREET ADDRESS .
J tmvesze [ TAMPA FL 33818 CTY-S1-2P i

TME _ [ pelete TE EI Change  [J Adgiion ‘

NAME - T g TR Ll - PAME T — -, T R e A D B . i o T Sl o = |

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP

e 0] Delete TME O Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-51-2P

TLE O Detete ME [C) Change 7 Addition

RAMEE NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P i CITY-ST-2 - : .

TITLE O oerete | TILE N [Jchange [ Addilion

NAME - - - NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-DP CITY-55-2P

indicated on this repori or supplemental repori is true an
changead, or on an attachment with an address, with atl other |ike empowered.

12. I'harsby certify thal the information supplied with this filing does not quality lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the samg legal effect as if made under cath; that | am an officer or director

cf tha corporation or the receiver or lrustee empowered 10 axacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

/- 2-93 13 -F0-Y¥7 3

SIGNATURE;

Dayvme Phone #

b




