2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # FG9000004403

1. Entity Name

PC SALON.COM, INC.

Principal Place of Business

4636 WHISPERING PARK LANE
TAMPA FL 33614

Mailing Aadress

4635 WHISPERING PARK LANE
TAMPA FL 33614-1480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90035 016 ***150.00

d91d384

OO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- I — —| - —_— L e | B p A 18] AI_:P!"E__D_FOE _ ..t __|Not Applicable |
- " . ”
Zip Country Zlp Country 5. Certificate of Status Desired O §23'gesq l';?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARLACH, ROD
4836 WHISPERING PARK LANE
TAMPA FL 33614

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

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

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
- (See criteria on back) '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Cheack Payable to Department of State

10. Eiéction Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImE PCD [ Delete TITLE []Change [ Additicn g_
HAME HARLACH, ROD NAME 2
STREET ADDRESS | 4636 WHISPERING PARK LANE STREET ADDRESS §
LITY-ST-7P TAMPA FL 33814 CITY-ST-21P” w
TITLE VD O oelete TITLE [ Change  [C] Addition 5
NAME GLAZIER, RICH 1 NAME

srreer aconess | 1833 HALSTEAD BLVD., #1014 STREET ADDRESS

orv-st-z¢ | TALLAHASSEE FL 32308 CIFY-sT-2IP T oo

TLE SD O elete TITLE sp Change [ Addition

NAME SPENCER, MARC NAME f)PEﬂCEL W ARC

streeT ADoREss | 16402 BIKDALE DRIVE smeeTanbRess [{LOY DARTMoUTH TERRALE

arv-s-2¢ | ODESSA FL 33558 orv-stze AFETY HARROL  FL IYAS

TILE M Delete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

BITY-ST-ZP CITY-ST-ZP

THLE [ Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppligg with this fili
1 15 true an

indicated on this report or supplements
of the corporation or the receiver o)
changed, or on an attachment g

SIGNATURE:

D

ar ower like empowered.

i h o e s
. DT .1:(_2:f_.,i-
LAy el ltriia s

ng does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 11 or Block 12if

25 AU Zotlp  E(3FBS.ASET.




