2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013290 Apr 24,2000 8:00 am

1. Entity Name

RED ROSE GALLERY OF HAIR, INC. | ecretary of State

04-24-2000 90106 041 ***150.00

Principal Place of Busingss Mailing Address
4278 HERSCHEL STREET 4610 SHELBY AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 322101714

LA 126Y

Suite, Apt. #, etc. ! ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
T e e T o | e - - e ————— ——re | . —
City & State City & State 4. FE! Number Applied For
59—32243 15 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JACOBS'-CAHOL L , Street Address (P.O. Box Number is Not Acceptable}
3903 ST, JOHNS AVE.
JACKSONVILLE FL 32205
L City FL Zip Code

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

SIGNATURE
Signatura, typed or prinied nama of registerad agant and title if applicabie (NOTE: Registared Agent signature required whaen reinstating) DATE
. . . P . . . 1t o
9. This cargoration is glig]ble to satisfy.its Intangible | . . .. FILE NQW_LEEE!S $150.00_ .. _). 10.-Etection Campaign Finanging - -~ - -$5.00 May 8o |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed © Fobs
(See crileria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 11 .
Lo P [ velete TME o7 Dchange [ Addition 8_;
NAME JACOBS, CAROL L NAME &
STReT A00RESS | 3903 ST. JOHNS ST. STREET ADDRESS g'
orv-sizp | JACKSONVILLE FL 32205 oiTY-5T-27 §
8.
TITLE ' P [ Delete TITLE [ Change [ Addition | <
NAME |MILLER, NINA N NAME s ’
STREET ADORESS | 8655 BECK CT. STREET ADDRESS !
cue-stze | JACKSONVILLE FL 32220 CiTY-St-2°
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CATY -ST-7
TMLE . {1 pelste TITLE - [ Change  [] Acdition
NAME NAME
_STREET ADDRAESS e e = Tt e ameene - STREET ADDRESS - | - - - - T -
CiTY-51-2F CY-51-21F
TME [J Dalete TITLE ‘ [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS T
CITy-57-2IP CITY-ST-ZiP .
me, [ Derete me (7 Chaige [ Addition ?
NAME 1 ‘ NAME 1
STREET ADDRESS STREET ADDRESS .z
CITy-sT-2IP CIry-ST-2IP .
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flrida Statutes. | further certify that the information {3

indicated on this réport ér stpplernental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director ™
of the corporation or the Mceiver or trlstee g wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 |f‘

=

ith all other likg empowered

changed, ar on an attg

SIGNATURE:

Al

A A
SIGNATURE AND TY;VOH

4
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daynme Fnone * /
a0,

- ;o
—_— e Kl by

v

larsp L Jacobs 1/13/00 904355867

s



