2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 19, 2001 8:00 am
1. Entity Name K71708
L ecretary of State
ROUX, INC. 04-19-2001 90058 030 ***150.00
Principal Place of Business Mailing Address
Roux Salon ' Kathleen Roux
12100 US Highway 1 Ste E 19002 SE Outrigger Lane T
North Palm Beach FL " Jupiter, PL 33458
2. Principal Place of Business 3, Mailing Address
12100 US Highway 1 19002 SE Outrigger Lane
Suite, Apt, #, etc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
Suite E .
City & State City & State 4. FEI Number Applied For
North Palm Beach FL Jupiter FL 65 0106000 Nat Applicable
Zip Country Zip Country " : $8.75 additional
33408 __ . 33458 __  __| . _ 5. Qertuhcatg of E“,taius_zesuﬂj". [;]  Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Kathleen Roux Street Address (P.O. Box Number is Not Acceptable)
19002 SE Outrigger Lane 19002 SE Outrigger Lane
Jupiter FL 334538
City iter Zip Code
Jup FL | "5345s

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

|

SIGNATURE
Signature, typad or printed name of registersd agent and title il applicable. (NQOTE: Registerad Agent signatura reguired when reinsiating) DATE
o g mautamannand stcm s sor | after WAY 1, 2001 Feowilpagustg0 | 1% Eeclon CansanFiancing | - $5.00 vy 8o
e S TTING TE ne 083 . DNEr WAL T, cUUT Te8 WITl 08 309808 |- TustFundContribution. . [J__  Addedto Fees__ |
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Kathleen R. ROux [ pelete me P 0 Change L Adaton
HAME 19002 SE Outrigger Lane NAME Kathleen R. Roux
STREETADDRESS | Jupiter, FL 33458 STREETAIDRESS | 19002 SE Outrigger Lane
CITY-ST-2IP CITY-5T-2P Jupiter, FI. 33458
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY- 8T-21P
TITLE 0] valete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ‘ o~ B STREETADDRESS
CITY-ST-ZIP “o. R omy-sT-zp
e 1 elete L ‘ ’ [ change (] Addition
NAME NAME : -
STREET ADDRESS | STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
TITLE (3 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7iP )
TITLE O pelete TITLE . [ Change  [J Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver ogdfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel an address, with all otherjike em ered,
SIGNATURE: Thlon Xﬁ Kiﬁ/ M 7/{% Kﬂdélﬁiﬁlﬁ

CR2£034 (11/00)

4
¥ GIGNATURE AND TYPED OR PR%D NAM?F SIGNING OFFIQER OR ﬂREC’ﬂJF{ Daytime Phone #
¥




