FILED

Mar 22,2004 8:00 am
2004 PO ANNOAL REPORY ATION Secretary of State

DOCUMENT # P0O0000032411 03-22-2004 90043 050 ***150.00

1. Eatity Name
HAAIR.COM, INC.

Principal Place of Business Mailing Acddress 3 4 U 3 3 ]- U 1

. A

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32216
01262004  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3635220 Not Appticable
S. Certificate of Status Desired O $8.75 Acditonal

Fee Required

8. Name and Addreas of Gurrent Ragisterad A.gam

SCIOSCIA, JOHN
561 LUCERNE AVE
TAMPA, FL 33606

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obll‘gations/pl{egislqrea ager?,__‘

o e el LR
SIGNATURE M S o .-
Mue, typed or printed name of registered agent and 1t § applicable. (NOTE: Regiatéred Agent signature requeed when rensteing) OATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing ss_oo Méy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Faes

10. OFFICERS AND DIRECTCRS {
TILE D

NAME RICKETSON, CHRIS D

STREEF ADDRESS | 278 TALLEYRAND AVE.

CiTY-ST- 21 JACKSONVILLE, FL 32202

TILE D

NAME SCIOSCIA, JOHN P

STREET ADDRESS | 561 LUCERNE AVE.

CITY-ST-2IP TAMPA, FL 33606

THLE
NAME | |
STREET ADDRESS ’
LliY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ‘
NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07%3)“)‘ Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that 1.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: O 2l18/0Y

0 NAME OF S1GNING OFFICER OR DIRECTOR Date Dayume Phone #




