2001 -UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P37411

1. Entity Name

REALISTIC/ROUX PROFESSIONAL PRODUCTS INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90133 004 ***150.00

Principal Place of Business Mailing Address

5344 OVERMYER DR. P.0. BOX 37557
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
us us

vValugo

2. Principal Place of Business 3. Mailing Address

I

S

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 59-3097280 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O gg‘g?q L:j\i?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s g T T L ,\,‘Name _ o -
THE PRENTICE-HALL CORPORATION SYSTE} ! INC Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 : :
City FL Zip Code
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.
SIGNATURE o
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I[! FEE IS $150.00 ) - )
o - 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund anlr?bution. 9 fg;%qoh;?é?e
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ;ﬂpelete TITLE LS 1DENT & DrRECTUR, O Ghange BT dition
NAME NUGENT, JEFFREY M NAME ChrLoS (otomER

STREET ADDRESS | 825 MADISON AVENUE STREET ADCRESS {2.€ mpoIst AeiUE

CITY-ST-2IP NE‘W YORK NY CITY-ST-Zip m \’m . m ,D D 3‘*

e v Blele T NP o DrpeTrone [ Change  fr8-Addiiion
NAME DESSEN, STANLEY B. gg NAME Beet Malpisd

STREET ADDRESS | 25 MADISON AVENUE STREET ADDRESS |2 (VAN S8 AU AIUE

£y -5T-2IP NEW YORK NY ov-stze | WE) Yopx.. My 16052

e~ [ATe = — = elete ~TIE Vp-.-SFbQE‘r‘bnm{ s e [ Change,_ . _%dAddition |-
NAME ELLIOTT, LAWRENC gp NAME mucwaet Fowel

STREET ADDRESS | 2447 ROUTE 27 I STREETADORESS (10.C proD> 1560 AVEWV €

CITY-ST-2F EDISON NJ OTY-ST2P (NS \| DE¢ Y, 10pa—

TMLE DV Wem me P FiNANSLE O Change  [@additon
NAME GEHRMANN, FRANK J NAME ¢ uc_w.r BOV n

STREET ADDRESS 625 MAD'SON AVENUE STREET ADDRESS m mMYPDLSD A mmog"

om-sT-2¢ | NEW YORK NY OTY-ST-ZP [gcea \gp

T SD Fbemle e ! O change [ Addition
NAME KRETZMAN, ROBERT K. NAME

STREET ADDRESS | §25 MADISON AVENUE STREET ADORESS

CITY-ST-2IP NEW YORK NY CITY-5T-ZIP

L ] ?@m TITE O change [ Addilion
NAME NICHOLS, WADE H., lli NAME

STREET ADDRESS | 625 MADISON AVENUE STREET ADDRESS |,

ar-st20 | NEW YORK NY CITY-5T-ZP

13. | hereby certity that the information supplied with this filing does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attactym with an addregs, with all other like empowered.
SIGNATURE: _[fsnceil A:m Voneen® Lova

//5’04/ A?/Q)_S?L/-Q‘//’L‘

¥ SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING QFFICER QR DIREGTOR

Date Daytime Phone #

CR2E024 (10/00)



