2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H37137

1. Entity Nams™
el

PROFESSIONAL SALON SERVICES OF FLORIDA, INC..

-~

PROVE
i
FILED

Mailing Address

278 TALLEYRAND AVE.
JACKSONVILLE FL 32202

Principal Place of Business

278 TALLEYRAND AVE.
JACKSONVILLE FL 32202

0OOCT 30 PH L: 18
SECRETARY OF STATE

2. Principal Piace of Business 3. Mailing Address

TALLAHASSEE, FLORIDA

IRV EEW RN

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

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE{ Mumber Applied For
59‘2480832 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— _——

s SRDFECEN U

I e e

SCIOSCIA, JOHN P. . . _

Street Address (P.O. Box Number id Not Acceplable) R
5221 BAYWATERDRVE  OCE N

TRMPA FL 36615 0dCvesSS oY NIV
€ Sl LuceYne.
City == Zip Code
LG OO FL | 55006
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
sonmme N Do) (e, > i0]as]00
Signature, typed or printed name of registared agent and 1itle if applicable. (NOTU/EMGN Agent signature required when reinstating) DATE | §

9. This corporation is eligible to satisfy ils Intangible ___ FILENOW!!! FEE IS §§5099_v 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do 80-

~ANGT SEPTEMBER T3, 2000 Mif, Wi 66 $750000™

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TMLE [ Change [ Addition
NAME SCIOSCIA, JOHN P. NAME SOG4 730a5s——1
steeeT aoRess | 561 LUCERNE AVE STREET ADBRESS “11/28/00--01103--021
ciy-S1-21P TAMPA FL 33606 Ciry-31-2P sk TS0 00 sk TS0, D0
TITLE D T Detete TMLE o Cebaon Chvis Q X changs 1] Addlien
NAME RICKETSON, CHRIS R. NAME L ‘ .
STREET ADORESS | 160 BLUE JAY LANE saeeT aooress |1 X BA ‘Z.Q.mo"l'h Drivg
or-st2¢ | JACKSONVILLE FL arsize Thacrepnoaitt, B DEZZ6
e O Delete TLE ' [ Change [ Addition
NAME -~ - “NAME - —_— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIFLE [OJchange £ Addition
NAME NAME '
STREET ADDRESS STREET A%E
CITY-57-2P CITY-5T- :
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further ¢sriify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 121if

addresg, with all other like empowered.

changed, or on an attaghment with ggd

SIGNATURE:

\oliglon w4200

Daytima Phone

GR2E034 (5/00)

g




