2001 UNIFORM BUSINESS REPORT (usn) FILED

DOCUMENT # PO0000032411 | May 11, 2001 8:00 am
Ry Secretary of State

HAAIR.COM, INC.
! 05-11-2001 90098 038 ***150.00
Principal Place of Business Mailing Address
278 TALLEYRAND AVE. 278 TALLEYRAND AVE.
JACKSONVILLE FL 32202 ' JACKSONVILLE FL 32202 ) T

2 Principal Place of Business 3. Maiin 6“‘“’955 ”"”“H”"‘H '” I” |I|| " “ ”l || H“l”"”"“m
\l IJI: @Ld

Suite, Apt. #, etc. SUITE Apl. #, eic. DO NOT WRITE IN THIS SPACE

Applied For

p[/ 4\;%“":%’6@2@ Not Applicable

City & State )&iy & State

Yagnwiiie

O $8.75 additional

! i .
5. Certificate of Status Desired Fee Required

—_ < .

Zip Country % Z Z\ (0 Countr

—_ . _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HEARN, ERLC L Y onN_ Sciostioo
501 W. BAY ST. Strast g si (i’ X Number |s Naot A%E?tablﬁ .

JACKSONVILLE FL 32202
Y Qom0 FL | 22000

L
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 % g'/;cﬁ%e—fq_; 3) IIO

Signature, typad or printed name of registered ageni and title if applicabla. {NOTE: Registerad Agent signatura required when rainstating) Datd
|
i ion is eliai isfy i i m
9. Thwsc_:prporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing reguirement and elects to do so. B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See ocriteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS N BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ celete TITLE [dcChange [ Addition
NAME RICKETSON, CHRIS D HAME
sraeeT anbRess | 278 TALLEYRAND AVE. STREET ADDRESS
envist-ze | JACKSONVILLE FL 32202 QITY-ST-71P
TIE D 1 Detets TILE [ Change [ Addition
NAME SCIOSCIA, JOHN P NAME
staeeT apoaess | 561 LUCERNE AVE. STREET ADDRESS
GITY-S1-2IP TAMPA FL 33808 CITY-ST-2iP
TILE O Delete TME [ Change (] Addition
NAME T - . i “ N HAME N o
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TITLE (] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-73p
TTLE O Gelete TE D change  (J Adgision
HAME NAME
STREET ADDRESS STREET'ADDRESS
CITY-ST-ZIP , GITY-ST-7IP
TITLE 1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

' | 5[0
SIGNATURE % | JO)
SIGNATURE AND TYPED OR PRINTED NAME QF 5|GN|NG OFFICER OR DIHECTO? 4 Da!e' Daytime Phone #
|

oa11214

CR2E034 (10/00)



