200+ UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 517197

1. Entity Name

ONE MANE PLACE OF §T. PETERSBURG, INC.

Principal Place of Business

6798 CROSSWINDS DR,

Mailing Address

6788 CROSSWINDS DR.

SUITE B0t SUITE B401
ST. PETERSBURG FL 33710 S7. PETERSBURG FL 33710
Us us

2. Principal Place of Business 3. Maiting Address

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

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90232 049 ***150.00

0362006

Wi

il

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59_1694435 Applicd For
Nat Applicab's
Zi Countr; z Count it
s SURlry ® ouniry 5. Certificate of Status Desired [! $8.75 Additicnal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSCO, ELSA
Street Address (P.O. Box Number is Not Acceplable)
6798 CROSSWINDS DR
SUITE B-101

ST. PETERSBURG: FL 34710

City

Zip Code

8. The above named gntity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the Siate of Flarida.

e, WMores—

SIGNATURE

4//&/01

Sigrature, 1y[.:ed or printec nz're of rcgk:arc(: agent and e if applicakio

(ROTE: Begistered Agen sigratue reoased whon renstat rg! [ATE,

9. This corporation is eligible to saisfy its intangible
Tax filing requirement and elacts to do so.

FILE NOWIT FEE 1S $150.00
After MAY 1, 2001 Fez wilj be $550.60

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) . Ll Make Cheek Payable to Daparimeni of Siate Trust Fund Gontribution. Added 1o Fees
1. ‘OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P U palete HTLE [ Change [ Additicn g
NAME MOSCO, ELSA o 3
STREET ADDRESS | 6798 CROSSWINIDS DR., STE. B-101 STRELT ADDRESS g
CITY-ST-ZIP ST. PETERSBURG FL Iy -ST-21P g
TMLE VS : [ Delete NiLE (] Change [ Adoition %
e MOSCO, JONATHAN e
streeT ADeress | 366 S TESSIER CIR. STREET ADDRFSS
CIry-57-2Ip $T. PETE BCH. FL CITY-57-2P
TLE T ‘ (] Deete THLE CJ Change  [] Acdition
HAME MOSCO, ELSA NANE
STREETADDRESS | 6798 CROSSWINIDS DRIVE  SUITE #B-101 STRELT ADDRESS
ores-ar | ST PETERSBURE: FL 33710 cite-s1 2
TITLE O pelete TITLE [ change  [] Acdition
MAME NAME
STREET ADDRESS STRELT ADDRESS
oITY-5T-7P Sny-sT-2p
THLE ] pelete e [ Chasge [ Additicn
NAME N
STREET ACDRESS STREET ACDRESS
CITY-5T-7IP CITY-57-2IP
TITLE ] Delete TITLE [ Change [ Adcion
MAME WAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GTY 87217

13. 1 hereby certify that the informztion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 direc’or
of the corporation or the recever or trustee empowered 10 execule this repor! as required by Chapter 607, Florida Statstes: and that my name appears in 8lock 11 or Blocx 12 1

Hos o pees. Hlfos 722 346 coes

changed, or on an attachment with an address.

53[%@

SHENATT

ith alt other like empowered.

ot ELSA

SIGNARE AND TYPED OR PF!II"I'ED NAME OF $iGNING OFFICER OR DIRECTOR

Liaytme Phono #




