2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P93000081057 - ecretary of State
1. Entity Name 04-21-2004 90076 037 ***150.00
THE HAIR-PLACE UNISEX SALON, INC. -
Principal Place of Business . Mailing Address
105 S. FEDERAL HIGHWAY | 105 S. FEDERAL HIGHWAY SR
DANIA FL 33004 DANIA FL 33004 CE
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0458513 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘lfqﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . . Name

I:gg SSCéEEEEA?Al'ﬁgL?N%Y Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004

— t e - - [

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the chligptions ojtegistered agent. A
Sl U
Signature. typed of prnted name of registared agont and title if applicable {NOTE: Registered Agent signature required] when reinsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
O Detete TMLE : [ ohange [ Addition
NAME FRUSCIANTE, SABATO NAME
STREET ADDRESS | 105 $. FEDERAL HIGHWAY - : STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CiTy-s1>e . ) , I
TITLE [ pelete TILE . . Addition
NAME NAME ] ﬁe g—{alr T[ace U nlsex
STREET ADDRESS STREET A Children )
GITY-ST-2P CITY-S1 Men » Women
J .
TITLE 7 [ Delete TIME Sabato Frusciante iﬁddmnn
THAME™ TTe|s S mmmemesm s n Seeamemes e s e e s NAME ™ : i
Owner -
STREET ADDRESS STREET Al ‘
CITY-ST-2P ITY- ST- i i
= T (954)923-7350 Ciosed Sunday Q“ﬂ"goz“';"r‘izzz _
THLE [ Delete TITLE 105 South Federal Hwy. Open 6 Days Addition
NAME NAME Dania Beach, Florida 33004
- . & Thurs. Onl
STREET ADDRESS SREETAD Children Under 10 and People Over 65 Save $2.00 - Wed Y
CITY.ST-21P eIy-51- e 4 °
TITLE [ Delete TINLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S3-2IP

12. !hereby cerlify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaghment wih an address, with all other like dmpowsred.
SIGNATURE: / gaﬁd& W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoneg #




