2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G93860 Apr 13F12]633(])) 8:00 am

JOJAC,INC. | ecretary of State

04-13-2000 90018 048 ***150.00

Principal Place of Business Mailing Address
SALON JAGQUES SALON JACQUES
SHB-N=FEOREA-AYE BE=N=ELORIDAOVE
TAMPA FL 33602 TAMPA FL 336024502
us us

Il

2. Principal Place of Business 3. Mailing Address ”ll““ mlm“ | l‘l |‘|“ |||“||I'

ho& £, zncKk STeaT boy € 2l 5T |

Suite, ApL. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FE! Number Applied For
TAam Pa Lol DA Tam by . Feorinag 562403043 Not Applicable
Zip - ol dimCountrymae meeoe |- Zipemo. o om Country e fromm e ‘ $8.75 Additional
5. Certificate of Status Desired O h
33ceo2. Hiws St | 2HED 2 Hiws S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FIORI, JACQUES Street Address (P.0. Box Number is Not Acceptable)
2424 W. TAMPA BAY BLVD.
UNIT F206
TAMPA FL 33607 iy FL | 2°Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad of printad name of registared agent and title if applicdble. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 1 ‘ ) ‘
- . - 0. Election Campaign Financin

Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co‘:?lr?bulion. ng 0 Ez;%owhgg&é‘?e

(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TILE O change (7 Addition
NAME FIORI, JACQUES NAME
STREET ADDRESS | 2424 W. TAMPA BAY BLVD., UNIT F206 STREET ADDRESS
omv-sT-2F | TAMPA FL 33607 CITY-ST-2ip
Tme S [ Delete TITLE [ Change (] Addition
NAME FIORI, JOCELYNE NAME
sthect sooness | 2424 W. TAMPA BAY BLVD., UNIT F206 STREET ADERESS
CTY-ST-2 o | <TAMPA: F1= 336807~ . - - —_ LCITY-ST-2PF o emer o o o - - T

TITLE [J Change [ Addition
NAME

TMLE v [ Delete
HAME FIORI, CHRISTOPHE
STREET ADDRESS [ 2424 W. TAMPA BAY BLVD., UNIT F206 STREET ADDRESS

CITY-ST-2IF TAMPA FL 33607 CITY-5T-2P

CITY-5T-2IP CIry-s1-2IP

TILE [ Change 3 Additien
NAME

STREET ADDRESS
CITY-ST-2P

TITLE O Delete
NAME

STREET ADDRESS
CITY-3T-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-5T-ZIP

TITLE O oelete TLE [J Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

13. | hereby certity that the information supplied with this filing daes nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.

S, — ©
ST

Dy
ol P

SIGNATURE: _——& LS AC o e e FLoE

CR2E034 {9/9%)



