2001 UNIFORM BUSINESS REPORT (UBR)

1. Entzy Name +

DOCUMENT # P94000024857
PROFESSIONAL HAIR LABORATORIES, INC.

Principal Place of Business

14011 MIDDLETON WAY
C/O JORN W FEYL

Mailing Address

14011 MIDDLETON WAY
/0 JOHN W FEYL

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90025 041 ***150.00

V25160

MARGOLIN, HOWARD

TAMFPA fL 33624 TAMPA FL 33624
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59_3249325 Mot Applicable
Zip- | Counwy B Country i 5. Gertificate of Status Desied _ [] _98-75 Addifonal
; T S - Fee Required==" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

O

(See criteria on back} Make Check Payable to Department of State

324 N. DALE MABRY, STE. 101 ettt mivyle fv~ Wiy
TAMPA FL 33609 /
City Zip Code
Tuwpn FL | 35004
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
‘9“'Tr:"-is corporation is eliginle to‘satlsiy_it__s‘ Intangible ___ - ‘%EL}?E-N-—OWIE:‘F-EEEQ §1 5000‘ —==—z={-:10,: Election Campaign Financing $5 00-m -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution * Addedto F?c;sB °

11, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME PY J Delete TIMLE K Change  [] Addition
NAME MARGOLIN, HOWARD NAME

STREET ADDRESS | 15208 WINTERWIND DRIVE STREET ADDRESS 1Mot Yhiooie b o Wiy

CTY-ST-2P | TAMPA FL 33624 GiTY-ST-21 Tompt [FL 336 Ly

TITLE ST [ Detete TITLE ﬁ Change [ Acdition
NAME MARGOLIN, MARY NAME .

STREET ADDRESS | 15208 WINTERWIND DRIVE STREET ADDAESS iqoil mragletg~ Wy

omv-sT-2P | TAMPA FL 33624 oi-s7-2¢ Tormplt =t 33ety

e ] Delete TILE [ Change  [] Adaition
NAME NAME

STREET ADDREGS e = — oo e = ~STREFT-ADDRESS = = ==
CITY-ST-2P CITY-S7-21P

TITLE [ pelete TITLE O thange O Acdition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CTY-5T-2IP CITY-57-2IP

TITLE [ Delete TITLE [J change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TMLe [T Detete TIME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an,

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ; St/

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
! s 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 to execute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED N,

Daytime Phone #

F SIGNING OFFICER OR DIRECTOR Date

|

CR2E034 (10/00)



