2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68467

1. Entity Name

ULTIMATE IMAGE SALON, INC.

Principal Piace of Business

OAKS PLAZA
632 GLADES RD.
BOCA RATON FL 33431

QAKS PLAZA

Mailing Address

632 GLADES RD.
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LU 38239

UK

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90156 012 ***150.00

City & State City & State 4, FEI Number 65'0027819 Applied For
. - O e — | Not Applicable
Zp Country 2P Courtry 5. Cenrificate of Status Desired O $8'75 Addi'(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

JANNEY, JOSEPH H.
632 GLADES RD.
BOCA RATON FL 33431

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity subrits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad ar printed name of registered agent and title if applicabla, (NOTE: Registered Agent signaltue required whan reinstating} DATE
. o P . W
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution.

Added to Feas

—n

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THILE PSTD [ Delete TIRLE [ change [ Addition | S

NANE JANNEY, JOSEPH H.. NAME 2

sTRecT ADDRESS | 632 GLADES RD. STREET ADDRESS 3

CITY-$T-29 BOCA RATON FL CITY-ST-ZIP &
(4]

TME 1 O oelete TLE D Crenge O Addition | &

NAME JANNEY, JOSEPH H. HAME

simee 00%ss | 639 GLADES RD. e e | e e |

CITY-ST-2P BOCA RATON FL i E CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TWTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ Delete TITLE [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE L Delste TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREEF ADGRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or frustes empowered to execute this repart 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach/a:)\:vﬁ an addresg, with all other like empowered.
SIGNATURE: e,

S/ 11

BV’ ILFH§He

S)GHATURE AND
popmee ey

W OR PRINTED quOF SIGNING OFFtCER OR DIRECTCR

" Date

Daytime Phone #




