FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000024857 (02-24-2005 90034 016 ***150.00

1. Entity Name

PROFESSIONAL HAIR LABOCRATORIES, INC.

Principal Place of Business Mailing Address ‘l U U d d q 8 b

14011 MIDDLETON WAY 14011 MIDDLETON WAY
C/0 JOHN W FEYL C/0 JOHN W FEYL
TAMPA, FL 33624 S TAMPA, FL 33624 US
s R T RGN A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
e 59-3249325 Not Applicable
Zip ap Country 5. Cerlificate of Status Desired | Ei';’gll’;?:‘;m"a'
S 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e e e - Name ~ - . I . —_ =
MARGOLEIN; HOWARD
14011 MIDDLETON WAY .- ) Street Address (P.O. Box Number is Not Acceptable)
TAM?A, FL 33624 i
' City FL | Zip Code

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

SIGNATURE

Sqgrase, lyped or pralec .'name'al_reqj.a_swed agen: and litle ¢ Appecable. {NOTE: Regislared Agent signature required when reinstaonG) DATE

FILE NOWIl! FEE IS $1 56.00 9, Election Campaign Einancipg $5_00 May Be .
_ After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O Delete e {J change [ Addition
NAME MARGOLIN, HOWARD NAME
STREET ADDAESS | 14011 MIDDLETON WAY STREET ADDRESS
CITY-S1-2P TAMPA, FL 33624 CITY-53-2IP
e ST XD"""E TE [ Change [ Addition
NAME MARGOLIN, MARY NAME
STREEY ADDRESS [ 14011 MIDDLETON WAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CITY-S1-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREETADDRESS.|. . . commen e . e e e _ . . |J- STREES ADDAESS e —— . - - ——— -
CITY-ST-2IP CITY-ST-2IF
TITLE O detete TITLE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7IP
THLE 7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Oy -§7-2IP
IME ] petete TITLE CIcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3X}. Florida Statutes. | further certity thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustae empowaerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if

changad, or on an attachmgnt with an addreé ith all other ke empowered )
W Roas 2/2-//

SIGNATURE: 4 i
S4NING OFFIGER OR DIRECTOR Date Daytuime Phone #




