FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000014647 02-14-2005 90048 021 ***150.00

1. Entity Name

THE ORIGINAL HAIR STUDIO, INC.

Principal Placsi of Business Mailing Address

7777 131ST STREET NORTH 7777 131ST STREET NORTH 40017810

SEMINOLE, FI. 34646 SEMINOLE, FL 34646

R TR 0 MR ATEA G HEe
Suite, Apt. # elc. Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

! 59-3171509 Not Applicable
Zp .Counlry ap Country 8. Certificate of Status Desired O gg'gigﬂiom
~— @.-Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

T

Name -

HAUSDORF, LINDA

7777 131ST STREET NORTH Street Address (P.O. Box Number is Not Acceptable) !

SEMINOLE, FL 346486
I

City FL I Zip Code

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

o o - e .

SIGNATURE et~ . I

‘Signature, typed or printed name of registersd agent and tita i spplicable. {NOTE: Registerad Agent signatura raquiad when reinstating) .ty DATE S § ‘:\ '[ve."‘ -

i T T e

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TE o 7 pelete TIRE Ochange [ Addition™
NAME HAUSDORF, LINDA NAME ’
STREET ADDAESS | 10600 92ND STREET NORTH STREET ADDRESS
Ciry-st-2p LARGO, FL 34647 CITY-ST-7IP
TITLE 3 oelete TWILE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-ZiP
TRLE [ pelete TITLE (Jchange ] Addition
NAME : - — e S
STAEET ADDAESS STREET ADDRESS - s
CmY-ST-2P Y- S1-21P
TITLE 3 Delete TInE O charge [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2P cay-S1.29
TITLE [ Dekete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Y- $1-7P T -,
TLE 00 erte TE £ e 0 Ghanges ) Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS '
CTY-ST-2P° CiTY-ST-2P .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certity that the infermation -
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 thes corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant with an address, with ali other like empowered. ’7 a —7

SIGNATURE: HANS B OPF @mﬂ/g€+a-//~0 S 394 70%4

Daytima Phone 4

XY A

Y 4 175aY},
INTED NAME

ER OR DIRECTOR

Yi




