2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000046297
HAIR TECHNOLOGY OF JACKSONVILLE, INC.

Principal Place of Business

HAIR TECHNOLOGY OF JACKSONVILLE, INC.
6023 MERRILL RD

JAGKSONVILLE FL 32077

us

Mailing Address

11967 DAFFQDIL. GIRCLE NORTH
JAGKSONVILLE FL 32245

2. Pﬂncip‘al Place of Business

7
Mesgi )\ Ad

Suite, Apt. #, etc,

LD A

< v - {1
| _3oulfhhegReld L)
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~tekemutlle F

FILED
Aug 16, 2000 8:00 am
Secretary of State

08-16-2000 90002 020 ***150.00

nuYL3072

AR

| i

City & State City & State™ 4. FEINumber  £0.aENQRR { Applied For
RN ﬂ : Not Applicable
Zip Coun Z Cpnntry - ; $8.75 Additional
6’33“\\ ) &1—0& \ ‘?@gjj ULU&\ 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
) Narme
~” LEGGETT, JULIA A
Street Address (P.O. Box Number is Nat Acceptable)
11967 DAFFODIL CIRCLE NORTH
JACKSONVILLE FL 32245
City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regiatered agent and itle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . Electi an Fi )
Tax filing requirerment and elects a do so. |=atior SEPTEMBER 13,2000 Min, witi be $750.00. | '%-£/°0on Campaign Financing $5.00 Mmay Be
= Trust Fund Cantribution. Added o Faes
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE DP 7 Delete TITLE ‘5’ \L\r.“ L%(ij\:\' fl}. chane [ Addition
NAME LEGGETT, JULIA A NAME auy &h .
et soonsss | 11967 DAFFODIL CIRCLE NORTH swertoess | DML kboey Reld LN
cnv-sT-20 | JACKSONVILLE FL 32245 avsize | T hsapclle. £\ 33377
e DS (1 oalete e A e {JCrange [ Addition
€,
i LEGGETT, ALFRED JR o Lo F’ d 5—
staet aooress | 11967 DAFFODIL CIRCLE NORTH STREETADDRESS 3 Qu %
an-si-2p | JACKSONVILLE FL 32245 cimy-S1-2P e, R Q37 ]
TITLE (7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP - CITY-ST-2IP
THILE ] pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peiete TIMLE I change T Addition
CMAME . S . SO OO e S S
STREET ADDRESS ’ STREET ADDRESS o
CITY-5T-ZIP CITY-ST-2IP
TILE ] Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-749 ATy~ §T-7%

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filin

Lof the co:pma\lon ordhe.receiver of trustes empowered to
changed or’on an attachment with an address, with all otHer like §mpowe

does nat qualify for the exemptlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on,this repart or supplemental report is true,and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
by abter 607, Flgeida Statutes and that my name appears in Block 11 or Block 12 if

$-3-00

Date Daytime Phone #
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