. 2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P03000073339-

1. Enmy Name

HAIRCARE 101, INC.

Pn’ncibal Piace of Business

2500 HOLLYWCOD.BOULEVARD
SUITE 212
HOLLYWOOD FL 33020

Mailing Address

2500 HOLLYWOQOD BOULEVARD
SUITE 212-
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90049 028 ***150.00

|

MQORE

Ll

(AW

CR2E034 (11/03)

City & State City & State, 4. FEI Number Apptied For
0 01 Oi g'\;o Not Applicable
i G £ Count iti
e ouniy P Uy 5. Certiicare of Status Desied [ 9079 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KLAPHOLZ, JOSEPH P
2500 HOLLYWOOD BOULEVARD
SUITE 212

HOLLYWOQOOD FL 33020

e+ S

P

- - < i .
- - Jp— T - -

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or pantes name of registered agent and title d applicable,

(NOTE: Regrstered Agenl signature requitad when ranstaning)

BATE

b

9. Electicn Campaign Financing
Trust Fund Coentripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

104 | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete I e [3change ] Addition

NAME TOLNAI, ROBERT NAME

STREET ADDRESS 2500 HOLLYWOOD BLVD. #212 STAEET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-ZP

TILE VST 7 Delete TMLE I change [ Addition

NAME TOLNAI, MARY NAME

STREET ADORESS | 2500 HOLLYWOQD BLVD. #212 STREET ADBRESS

CITY-5T-2P HOLLYWQQOD FL 33020 l CITY-§7-2IP

e . e - [3 etete TLE [ change [ Addition
- RAME ST R s e e s B HAME e - Hen e s el TR T I T TR T e St et & i T e

STREET ADCRESS STREET ADDRESS

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

TMLE [ palete TITLE [CChange [ Addition

NAME NAME .

STREET ADDRESS § STREET ADDRESS

CITy-S7-2P CITY-$7-2IP

TILE ) Delete TinE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TME [3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-$T-2IP

12. | hereby cerlify that the infor
indicated cn this report Upplemenjal re|
cf the corporation or t

SIGNATURE:

upplied with this filing does not guali
1is true and accura

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p7-/o- 091

"SIW TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




