2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Secretary of State

02-26-2004 90028 016 ***150.00

DOCUMENT # P02000089344

1. Entity Name
HAIRWIZ, INC.

Principal Place of Business Mailing Address

Feb 26, 2004 8:00 am

LOXAHATCHEE, FL 33470

s

City ‘ FL B Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the Stale of Florida. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancin $5_00 May Be
_After May 1, 2004 Fee will be $550.00._ F___’_Tﬂst Fundg Contribuwtion. l AddedtoFees _ | _ _ . e — = .
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete e [CIchange [ Adcition
NAME BISSESSAR, LISA-MARIE HAME
STREET ADDRESS | 16235 ORANGE BLVD STREET AODRESS
ory-st-20 - | LOXAHATCHEE, FL 33470 cuy-§T-21P )
TMLE D O pelete TILE 3 ﬂcnanga 7 Agdition
NAME BISSESSAR, PESAD NwE PersaA> (v el (nt)
SIRELT ADDRESS | 16235 ORANGE BLVD SIREET ADDRESS
CITY-§T-2IR LOXAHATCHEE, FL. 33470 CITY-§T-2P
TITLE 1 Geiate TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-11P CITY-5T- 2t
TILE 1 pelete TmE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 7P CITY-3T-2IP
TITLE [ peiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - . L
< CITY-§T-ZP e | e - i mame - T SHy-gTgp—{— T YT s e e
TILE [ Detete TOLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-§T-21F
12. | hereby certify that tho information supplied with this filing does not qualify tor the exemptien stated in Section 119.07(3)(), Florida Statutas. | turther cerity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Laé-plave Boastan (Lrsﬁ -Marse 5/35:53:‘!&) 2340 Sbi-190-/637

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTCR Date Dayume Phone #

16235 ORANGE BLVD 16235 ORANGE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
[T T .
Suite, Apt. #, etc, Suite, Apt. #, elc. 02232004 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
04-3709065 Not Applicabla
Zip Country Zip Country 5. Certificate of Stalus Desired O ?g;gq S:jéj;iional
6. Name and A of Current Regl: o Agent 7. Name and Address of New Registered Agent
. Name
BISSESSAR, LISA-MARIE
16235 ORANGE BLVD Street Address (P O. Box Number is Not Acceptatie)



