FILED

.

R PROFIT COR OBATION
2004 PORUAD REPORT (AR) w Apr 30,2004 8:00 am

DOCUMENT # P99000033210

ecretary of State

1. Entity Name 04-12-2004 90323 014 ***150.00
HAIR STUDI.O 2000, INC. -

i ;f_’ri_qcr’pql_?laée;o( Bi.rsinéss Lo Mailing Address ;5 el 23 f o
11634 S.E. 47TH STREETL' & P.O.BOX 100704 . “° i ! . bb41/bLd-

CAPE OOHAL FL 33304

CAPE CORALF 33910§

o=

2. Pnnmpal Place of Busmess

I

3. Mailing Address

SUIIB Apl. # alc. - - Suite. ApL. #, etc. . ) ) ) MmHE h CR2E034 (11,03)
City & State City & State 4. FEF Number Applied For
65-1010058 Not Appicablo
Zip Country Zip Country - ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Addreas ol Curreni Reglstered Ageryt 7. Nama and Address of New Registered Agont
Name

P R T . . —_ ea . - . - = et e L L= a | —

= -»V-AEOD1Y \;;Vg',l:il;\ﬂﬂsTpi?a?\w;\thgs'r oy pm o, | StrEet Aodiess (PO, Box Numbed I8 Mot Acsepialbie) - - -

CAPE CORAL FL 33981 : ' ' -

City ' FL ] Zip Gode
8. The above named entity submits this stalemsnt tor the purpose ol changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘SHratUre. trped of paated naMe of regesterad BgaM and kils f apphcabie. {NOTE: Regosiared Agent 3gnalus requisd wien reinsiabnpy DATE
9.. Election Campaign Fmanc:ng ) $5.00 MayBa
ER - . 4 Trust Fund Contrioitian. [ | ‘Added to Foes
i R R e e e a
11, . ![ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’; i [ Change [ Adition
. . B NAME | -
. STRE RESS: | P.Q. BOX. 100704 3 WATT STREET ADRESS ks
£ ONV-§1-2p— [ CAPE CORAL FLt 38Q1Q ™~ "R iy g T :
TTME b £ Delete e e R O crage 3 Adgition
STREET ADIRESS ' STREET ADDRESS
- GiTY-ST-7P CTY-ST-2P
THE ' 0] perete TRE O thange [ Addition
—NAME F c— —_— e - . HAME - N N T .- - e v e e % e e =
STREET ADDRESS STREET ADDRESS
_CIY_§T- zlP__f. - I | Y1283 O S Y —_—
THE [1 peiete TE O tange L3 Addition
HAME ‘ - NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-29 CITY-ST-ZIP
THE [ petete TLE . [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-zp CITY-S1-2P
TILE 03 oelete Lyl Clonnge [ Aaditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CFY-5T-2P . CITY-S¥-2P

12 | hereby cemz that the information supplied with this fnlmg does rot qualify for the exempiion stated in Seqton 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this tepon or supplemental report is true and accurate and that my signature shall nave ihe same legal affect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frusteée empowarad to exacute this report as required by Chapter 607, |Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I~ o Janfod

WGHATURE AlID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tond \ Daytuma Prone ¥




