+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046297

1. Entity Name

HAIR TECHNOLOGY OF JACKSONVILLE, INC.

Mailing Address

3241 ABBEY FIELD LN
JACKSONVILLE FL 32277

Principal Place of Business

HAIR TECHNOLOGY OF JACKSONVILLE, INC.
6028 MERRILL RO

JACKSONVILLE FL 32071 .

us : - e e - .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 16, 2001 8:00 am-
Secretary of State

05-16-2001 90230 010 ***158.75

(044d1L

LT T

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer  RQ-3ROORA | Applied For
Not Applicable
- = b -
Zip Country P Country 5. Certificate of Status Desired B/ $8'75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N Name [ F t -

LEGGETT, JULIA A Street Agdress PO‘ ox N /e- ‘Apoi Aggestatfe

11967 DAFFODIL CIRCLE NORTH | sl f4 ]

JACKSONVILLE FL 32245 \ 7_{/ 1 8 9\377

City ol FL’ Zip Code
e i
8. The above named entity suiynits this tatement for the purpgse of ghanging its rgaistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name a’re \slaraa_a'g';ent and title if applicable, / / lf" ﬂqof E: Registered Agent signature raquirad when reinstaling) DATE
b

9, This corporation is eligicle to sat[sfylhs Intangible | _ . FILE NOW!I FEE IS $150.00- . .. . 10. Election Campaign Financing $5.00_May 86

Tax fiting réquirement aRd slects to do so. T TAfter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS ANT DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delete TITLE [ Change [ Addition 8_
NAME LEGGETT, JULIA A NAME g
sTreET ApDRESS | 3241 ABBEYFIELD EN STREET ADDRESS 3
orv-sT-2F | JACKSONVILLE FL 32277 CITY-§T-2P g
ML DS O3 Delete TIiLE []change  [3 Additien %
nave | LEGGETT, ALFRED JR NAME
STREET ADDRESS | 3241 ABBEYFIELD LN STREET ADDRESS
CIy-ST-2P JACKSONVILLE FL 32277 OITY-§1-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2P
TiTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS - -
CryY-ST-2P e = Tm e — - CITY-'ST-ZiP
TMLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

13. { hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
y signatuge shall have the same legal effect as if made under oath; that | am an officer or director
irdd by Chapter 807, Florida Statutes;

indicated on this repert or supplemental report is true and accurate ang that
of the corporation or the receiver or trustee empowered to epgcute thi
changed, or on an attachment with a with alf othgfr ke em

SIGNATURE: 10

nd that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OWEB NAME OF MGNING omcﬁﬂdnlmrtcmn

Daytime Phone #

¥



