2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED
DOCUMENT # P94000034211 : Mar 05, 2004 08:00 AM
1. Entily N
y piame Secretary of State

HAIR BIZ STYLISTS, INC.
Prncipat Place of Business Maiting Adoress
760 W HAMPSHIRE BLVD 760 W HAMPSHIRE BLVD
PINE SPRINGS PLZ . PINE SFRINGS PLZ
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434 _

Suite, Apt. #, etc Sude, Apl. #, ots. ' MOORE CREEG34 (1 1!03;}7

City & State City & State 4. FEl Nurnber Applad For

59-3242211 v e
9 Country . ap Gountry 5. Certificate of Status Desued [ $8.75 Additional
Fee Aequired
G, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TAJE, DARLENE H

760 W E'{AMPSH!RE BLVD Street Address (P.O. Box Nurmber 1s Not Acceptable)

PINE SPRINGS PLZ
CITRUS SPRINGS FL 34434

City FL ! Zip Cede

8. The above named entity subrmils (his statement for the purpase of changiag its registered office or ragistered agent, of toth, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Sigrafvre. Iyped of printad name of registored &gont and We ¢ apricabie {NATE, Regslerad Agen! signaturs req whegn el a3 _ DATE
FILE NOW!! FEE IS $150.00 _ _
. 3 S 9. Etection C Fi
Rfter May 1, 2004 Fee will be $550.00 . oo comison T O Ay Be
Make Check Payable 1o Fiorldz Department of State :
0. QFFICERS AND DIRECTORS _ i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢
FE e i Deicte TITLE D change 3 Addifien
NAE TAJE, DARLENE H HAME LIS TR
STREETADDRESS | 760 W HAMPSHIRE 8LYVD STREE] ADDRESS 005704 88013011 150,00
CRY-51- 217 CITRUS SPRINGS FL 34434 CiTY-57- 7P
e ] pelste ITE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ooy ST 2P Ty -5T-28
mE ] Dette TLE ) Change [ Addilion
HANE NAME
STREET ADDRESS STREEY ADDRISS
CHTY-ST- 28 CAY-§T- 1P
ng |3 peiste ITLE {1 Change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CHY -8T-ZF
HILE 3 elste T ] Change L3 Addition
HAME NAKE
SYHEET AOCRESS STREET ADDAESS
GHY-5T- 7P CITY-ST-20P
THELE 13 Delnte TILE [JChange ~ 3 Adgstion
NAME NAME
STREET ABDRESS STREET ABDRESS
Crry-ST-op SITY-ST-2P

12, i hereby ceriig that the information supplied with ihis ifing does not qualify Tor the exemprion stafed in Section 119 07(3)(), Florida Statutes. | furiher certify that the information
indicated on this repart or supplementat repaort is true and accurate and that rmy signature shall have the same legal etfect as if made under oath, that t am an officar or director
the corporation or the recesver or frustee empowered o exscute this repost as required by Chapter 807, Florida Statutes, and that my name appears in Block 30 or Block 111

]

changed, or on an attachm ith an addrass, with aff gther lik: sempowered., 7 . PR of ¢ o
- o t—
GNATURE: ﬁg{,dz_. )¢ j"'z,r Lﬁf"’” Hose ﬁJ‘g_;I,aq 352-74’6'049

SIGNATURE AND YYPED OR PRINTED NAME OF SIGlING OFFICER OR DIRECTCR Date Daysme Phona #



