* 2004 FOR PROFIT CORPORATION

FILED

Mar 25, 2004 8:00 am

ANNUAL REPORT * Secretary of State
PS“EN?WQAENT # P96000040958 02-25-2004 90030 007 ***150.00
PROGRESSIVE HAIR DESIGN, INC.
Frincipal Placeo of Busingss Mailing Address .
| 4239 WEST KENNEDY BLVD. 4239 WEST KENNEDY BLVD. b b q Ur(d
TAMPA, FL 33609 TAMPA, FL 33609 o _
i i il H"E
2. Princinal Place of Business 3. Wailing Aodress 1]l il |(| il
Suite, Apt #, atc. Suite, Apt. #, elc. 01202004 Chg P CRZEGSA (11V03)
City & Siate City & State 4. FEI Number Apphied For
: 59-3379687 Not Apglicable
zip Country “p Couniry 5. Cenificate of Status Desired ] fggesq Aaditonal

8. Nama nnd Address of Current Registered Agent

7. Name and Address of New Registered Afent

BERNSTEIN, N '
- 4239 KENNEDY BLVD: - e e
TAMPA, FL :

"MerauTT. Tinna ™

x Nufber i Noj Acceptable)

TAM P4 FL 305

8. The above named antity submits this statament for the purpose of changing fts registerod office or registered agent, or both, in the Siate of Flonda. 1 amlamitiar with, and sccept

Z-16-0y

the obligatioess of registerad agent. 7
‘ Y ot
snmmnszé‘w%/ Sy 6/
tyowt or Tl of (agisiaroc agmr and 1 H appACAbiS

{NOTE: Ragehre0 Agwl signaiie MGrAimd whn rairytamg)

indicatéd on this repon or supplemental report is Inug
changed, or 6n an attachment

SIGNATURE: i

SIGNATLIRE AMD TYPED

adidress, with all other lika empowered,

gccurate and that my signalure shall have 1he same r
of the corporation or the receiver of trustoe empowersd o axecite this report as required by Chapter 607, Rorida Statutes; and that my nane appears in Block 10 of Block 11 if

OF SKENG OFFCER OR DIRECTCR

NOWIE FEE 9. Election Campaign Financing $5.00 Moy Be
Al'hr"IL-!, 1, 2004 r—'e-u‘::-o' i‘gso.oo Trusl Fund Costribution. Addad 10 Faes
10, OFFICERS AND DIRECTCRS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN-11
m DV B Dot me PAES. [S €T~ TREASU L Rotge [ anditon
ranE c . TipA M we |y t
SIREFTADORESS | 4239 WE DY BLVD, STREET ADDRESS SR *T"IN'* M! &
CIFY-S1-2P TAMPA, FL an-st-¢ j‘tm M [- X8 {gj_ﬂ T
TILE [ Detfere MLE F OChne [ Adcllon
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-51-28 crre-51- 9
TTLE O Detere THAE Icrengs [ Amition
HAME NAME
STREET ADORESS STREET ADDRESS
CMme-S1-7P Gre-31- ¢
LT S R . O Detele —— -JJ..T0IE 1. .- - - - =0 Crange- ] Aadition
WA A - RAME . .7 —_ .
STREFT ADDRESS STREFT ADDRISS
cny-si-Iv CITY-ST-1W
mi 3 oclete e Ccrange [ Addition
HAME NAME
STREET RDDRESS STREET ADDRESS
omy-sT1-29 CY-SI- AP
e [ Detete TRLE [ change [ Addition
MAME RANE
STREET ADORESS STREET ADLRESS
Cy-S5-7P CITY-sT-20
12. Vhereby certily Lhat the information supplied with this lili

does not Guatidy for the exemption stated i Section 1 lQ,oz‘la)(i), Florida Slafifes. | ther certify that the information
legal eflect

as if made undor oath; that | am an officer or director

Sgloy 528250

—TnA Meeeir H “Yresident




