2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED L
- Feb 19, 2004 08:00 AM

DOCUMENT # P84000024127
1. Entity Name Secretary of State
ABOUT HAIR DESIGNS, INC.
Principal Place of Businass Mailing Address
ABQOUT HAIR DESIGN ABOUT HAIR DESIGN
1301 S. PATRICK DR. 1301 S. PATRICK DR.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. #, etc. - Surte, Apt. #, elc. MOOHE CR2EQ34 (11/03)
City & State . ' City & State . 7 7 4, FEl Number Applied For
) . 59-3243953 Not Applicable
Zp Country Zip Couniry . $8.75 Additicnal
5. Cernficate of Status Desired O :
| Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
IZSOBI-'ISL{/[:}EESQ\E %BE%YI’D DR Sireet Address (P.O. Box Numbel: is Mol Acceplable)
MELB, FL 32937 - — £
Cty - [EL | 2w Code 7

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, of bath, in the Siate of Florida. [ am familiar with, and accept
the otfigations of registered agent.

SIGNATURE N -
Signatuce HPea o RS REME of seguEaled anent and e 4 applcabie. {(NOTE Registersa Agent signaturp regured when reinstating) DATE
FILE NOW!H FEE IS $150.00 '
. . L ign i

After May 1, 2004 Fee will be $550.00 . 3. Elacton Campaign Financing ffd-g?o";‘“‘egfe
Make Check Payable to Florida Department of State ’
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
HME DPVS [ Delete TILE [CI change  [T] Additicn
NAME ROHLINGER, DEBBY HAME LCOOonnsTanT
STREET ADCRESS [ 4585 WILLOW BEND DR STREET ADDRESS 2/ 13 mq...gmq_,g{_[} 12 180,00
Gre-st-z2 | SATELLITE BEACH FL 32935 ) GITY-51- 2P ) )
fuls O oelete THLE [ Change ] Additian
NAME HAME
STREET AODRESS STREET ADDHESS
CITY-ST-2F £ -31- 20 B
TILE T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) QY- ST- 7P ) o
TITLE 1 oelete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cany -57- 2
1ITeE T Celete TITLE [ Charge ] Additicn
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST- 7P | arvesrze _
TLE O oetete TITLE 3 Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-20p _

12 [ nereby cerlily thal the informaton supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. { further certify that the information
indicated on this rapont or supplemental report is trug and accurate and Ihat my signature shall have the same legal effecl as if made under oath, that { am an officer or director
of the carporation or the receiver or ruslee empawered to geEcuTeyhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@ powerad

SIGNATURE: ‘ N (g 9. _ Z—!;Ln‘)ul 381-TI3 =20

Dayume Phane #




