2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Feb 04,2004 08:00 AM
DOCUMENT # P96000064138 SR Secretary of State

1. Entity Name
MR. CHARLES HAIRSTYLIST, INC.

Principal Place of Business i\;ailing Address

3000 N UNIVERSITY DR 3000 N UNIVERSITY DR

SUITE E SUITE E

CORAL SPRINGS, FL 33065 US . CORAL SPRINGS, FL 33065 US

———1 NN R

02022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Fomea

65-0684312 No: Applicable
.. Lo : s -'7_7 7 5, Cerfificate of Status Desired 1 $8.75 Additional B

Fee Required

6. Name and Address of Current Registered Agent

STEINBERG, CHARLES

3000 N UNIVERSITY DR DO NOT WRITE
ITEE

CORAL SPRINGS, FL 33065 - IN THIS SPACE

3. The above namad entity submits this statement for the purpose of changing its ;egistered office or registered agent, or both, In tha Stafe of Florida.  am familiar wilfy, afd accept
the obligaticns of registered agent. . - .

SIGNATURE — i ——————

Sigralurs, typec o+ prired nama of ragisiered agent and e I applicable TINOTE. Registerad Agant signamwre raguired when comemingy TR T DATE
FILE NOWI! FEE IS $150.00 § Election Campalgn financing $5.00 may Be UOR0G00 3620k -
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, Added to Fees GE#’GE;*'U‘?"SGD@B“BI 1 15'3 . Bﬂ :
10. QFFICERS AND DIRECTORS _ | : 7_:” B T
THLE B
NAME STEINBERG, CHARLES

STREET ADDRESS | 3000 N UNIVERSITY DR SUITE E
Ciry-§7-21P CORAL SPRINGS, FL 33065

THLE \

NAME STEINBERG, ROBERTA
STREET ADDRESS | 3000 N UNIVERSITY DRSUITEE | . - —
CITY-ST-2IP CORAL SPRINGS, FL 33065 R

TLE
NAME

st DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
CITy-87-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

12, 1 hereby certify that the information supplied with this filing does not dualify forThe{ exemption staled in Section 119.07%3){0. Florida Statutes. ! further cerify that the Information
indicated on this repon or supplemenial report s rue and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rysfes. & ered t0 execute this repoat as required by Chapter 607, Florida Statutes; anq that my name appears in Block 10 or Block 11 if

changed, or on an attachment with i s
"2/02 /9 Y 25Y 97p-Jos2

OADIRECTOR D Dayiime Phone # l

sle|

SIGNATURE:




