2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90458 001 ***300.00
PROFESSIONAL SALON SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address
278 TALLEYRAND AVE. 4110 SOUTHPQINT BLYD.
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32216
Sufte, Apt. # etc. Suite, Apt. # ec. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2480832 Not Applicable
Zi C Zi Count i
® ountry P ourty 5. Certificate of Status Desired O $8.75 Addilional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e " Name: e anak - cem
SCIOSCIA’ JOHN P. Street Address (F.O. Box Numkbker is Not Acceptable)
561 LUCERNE AVE.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. . —t . . .
- R )
SIGNATURE T N P I L BN e
. ., ped or prinled name of ragistered agen! and title it apphc:abla (NOTE Fiegxslered Agent £ ture fequirad whan rainstating) - 3
FILE NOW!!! FEE (S $150.00 . .
" . Eh Fi i
After May 1, 2003 Fee will be $550.00 et o oo™ 0 A lorn e
Make Check Payable to Florida Department of State '
10. OFFICERS ANE DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ change [ Addition
NAME SCIOSCIA, JOHN P. NAME
street anoress | 561 LUCERNE AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33606 CITY-$T-2IP
TITLE D {1 Delete TITLE ] Change [ Addition
NAME RICKETSON, CHRIS R NAME
STREET ADORESS | 7239 RAMOTH DRIVE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32226 GITY-ST-2P
TE [ Delete TILE [CJChange [ Addition
NAME T T Tt T NAME N T T e e CT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ' [ Ghange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filin g does 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 cath; that | am an officer or ditector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears prBlocks]0 or Block 11 if
changed, or on an attachment W|th an address, with all other like empowered. w
s -
SIGNATURE: 7 52-4200
Daytime Phone #

»

CR2E034 (10/02)



