FILED

AV b3¥5150

UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am
DOCUMENT # 372198 5 ecretary of State
1. Enrtity Name 04-30-2003 20050 035 150.00
JJ & COMPANY SALON, INC.
Principal Place of Business Mailing Address TN
1408 CAPE CORAL PARKWAY 1408 CAPE CORAL PARKWAY 11UC/4 b b
CAPE CORAL FL 33904 CAPE CORAL FL 33904 “~
2. Principal Place of Business 3. Maiing Address HIII"“N“"’I ”"] “l’l" I“I" Ill”l“” I]Il”ml Imml”]",
Suite, Apt. #, etc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 083 Applied For
59‘1 960 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Name AN
|- - TORNABENE, JOSEPH P ——mm T e Street Address (P.O. B N n’;b ris Not Accepta‘;)le) i
ee ress (FA Box Nu el
4102 SW 27TH AVE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE " =
Signalure, typed or printed name of registered agent and litle it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
" 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 . Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD 1 Oelete THTLE Ocrange [ adaition |
HAME TORNABENE, JOSEPH P. HAME 2
sTreeT aporess | 4102 SW 27TH AVE STREET ADDRESS 3
crv-st-zp | CAPE CORAL FL 33914 CITY-S7-7P _ g
I
TLE STD 3 Delete Tine O change [ Addition 5
NAME TORNABENE, JEANNE ANN NAME
sTReeT aDoRESS | 4102 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CATY-ST-2IP
ME [ Detete NLE O change [ Addition
NAME NAME
STREET ADCRESS, . o o e s _STREETADCRESS | . e e P s ) -
CITY -ST-2P CITY-ST-2P o T
TITLE [ betete NLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS B}
CTY-ST-2P CITY-ST-2IP
TITLE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TLE O pefete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect 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 Slatutes; and that my name appears in Block 10 or Black 11 if

chment with an address, with all other like empowered.

SN te = W J=Ys

changed, or on an att

SIGNATURE:

139~ SN 37D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

for]os

Daytime Fhone #

T 7



