2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

1269910

DOCUMENT #  P94000024857 ecretary of State
1. Entity Name 04-16-2003 90286 007 ***150.00 )
PROFESSIONAL HAIR LABORATORIES, INC. 5
Principal Place of Business Mailing Address ) )
14011 MIDDLETON WAY 14011 MIDDLETON WAY ’ . |
C/Q JOHN W FEYL CJO JOHN W FEYL ] T
TAMPA FL 33624 TAMPA FL 33624 . :
us us . . i
2. Principal Place of Business 3. Mailing Address e '
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF M'AKI‘NG CHANGES
City & State City & State 4. FE! Number Applied For
59-3249325 ‘| Not Applicable
i Zi C it ’
a0 _ Gounlry " ountry 5. Cerificate of Stalus Desied __ []_ $8-79 Additional ~ .
wem T moesewn R N — —_— L — = | e o e WL e e i - e - ~Fpa.Required.” & s e f 2 50
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIN, HOWARD Street Address {P.O. Box Number is Not Acceptable)
14011 MIDDLETON WAY '
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agem. C
SIGNATURE .
Signature, typad or printad name of registerad agant and lile if applicable, (NOTE: Ragistered Agent sighature requirad when reinstating) DATE
FILE NOW!N! FEE IS $150.00 : B
: . Elect F
A ey 1, 2003 Fom willbe 55500 e o 3500 e
Make Check Payable to Florida Department of State i
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE . PV [ Detete TMLE (] Change  [J Addition g
NAME MARGOLIN, HOWARD NAME [=]
streer ooess | 14011 MIDDLETON WAY STREET ADDRESS 3
ory-st-ze | TAMPA FL 33624 CITY-ST-2IP &
% o
e ¢ sT O Delete TITLE [ Change [ Addition 5
mve | MARGOLIN, MARY NAME '
staeet aooregs | 14011 MIDDLETON WAY STREET ADDRESS
omv-st-2p | TAMPA FL_33624 . . __ | _er-st-ze ST - et o meneme ao -
TITLE ) O Delete TITLE [ Change [ Addition
NAME " NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE , [ Delete TILE [ Change [ Addition .
NAME NAME ' .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST-21P
TITLE 1 Delete LE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or

changed, or on an attachment with an addgetk, with all other like empowared.

SIGNATURE: A2

: accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsats in Block 10 or Block 11 if

SIGNATURE AN

Daylime Phone #

Y ERE




