2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000072641

FILED
Apr 12,2004 8:00 am
ecretary of State

1. Enlity Name
DR. HAIR CARE INC.

Principal Place of Business

9534 FOREST HILLS CIRCLE
SARASOTA, FL 34238

Mailing Address

9534 FOREST HILLS CIRCLE
SARASQTA, FL 34238

04-12-2004 90296 013 ***150.00

940489338

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0859510 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Rogistered Agent
T e e T s TSI T Name Clamec = — = = - - p—

BLUM, SUSAN K
9534 FOREST HILLS CIRCLE
SARASOTA, FL 34238

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

tha chligations of regisiered agent.

SIGNATURE
Sigrature. typed o printed nama of registered agent and ttie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be "
After May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Deete TME R Crange [ Addition
NAME BLUM, SUSAN K NAME W
sTeET AD0FESS | 9535 FOREST HILLS CIRCLE 4534 N
CITY-5T-2P SARASOTA, FL 34238 CITY-ST-ZIP
TITLE VS 1 pelete TITLE [CIchange  [J Addion
NAME BLUM, L. ALAN NAME
STREET ADDRESS | 9534 FOREST HILLS CIR STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34238 CITY-ST-2P
TME [ elete THLE Elchange [ Addition
NAME NAME
STREET ADDAESS B e, - -~ STHEET ADDRESS B Ti e — e = —-
CITY-ST-2P CITY-$1-2P
TILE [ Detete TILE O change [ Adaition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-ZP
TILE O oelete TME CdGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [3 pelete T - [J Change [ Aduition-
CRAME NAME - . 2
STREET ADDRESS STREET ADDAESS 1
CITY-57-2P . CITY-ST-2P

12 I hereby certify that the information supplied with this tilin 3 does not qualify for the exemption stated in Section 119.07, )(|) Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recsiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, ar on an attach

SIGNATURE:

X with an address, with alElher like empowered.

s /M

79Ut 7917

R PRINTED NAME OF M’ING OFFICER OR DIRECTOR




