-]

FILED

Mar 22, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # H37137 03-22-2004 90043 049 ***150.00

1. Entity Name

FPROFESSIONAL SALON SERVICES OF FLORIDA, INC.

Principal Place of Business Mailing Address
278 TALLEYRAND AVE. 4110 SOUTHPOINT BLVD. 94 ﬂ 33 1 02
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32216

A R CATAR AR

01262004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For

59-2480832 Not Applicable
5. Ceriificate of Status Desied ~ [J 9873 Additioral

Fee Required

~8. Name and Address of Current Registerad Agent

SCIOSCIA, JOHN P.
561 LUCERNE AVE.
TAMPA, FL 33606

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-~ o - e

i
Fa

SIGNATURE e N _ —_

S@rfarre, typed or pinTed name of regetered agenr andg 1tie £ appicable., {NOTE: Registered Agent gignaturd requred when renstamng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

10. QFFICERS AND DIRECTORS |

TLE D

NAME SCIOSCIA, JOHNP.
STREET ADDRESS | 561 LUCERNE AVE
GITY-§T-2iP TAMPA, FL 23606

TITLE D

NAME RICKETSON, CHRIS R
STREET ADDRESS | 7239 RAMOTH DRIVE
CITY-ST-2P JACKSONVILLE, FL 32226

THLE

NAME

STREET ADDRESS
GTY-§7-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-Si-2IP

FITLE

NAME

STREET ADDRESS
CITy-§7-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i). 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 t am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aftachment with an address, wi ther like empowered,
SIGNATURE: Q@M %% — 5}/ [ 9*/04-

SHNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




