* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

# POO0000539€60

1. Entity Name
SALON ST. JACQUES, INC.

Principal Place of Business ‘ Mailing Address
106 CLIPPER LANE 108 CLIPPER LANE
JUPITER FL 34477 JUPITER FL 38477

2. Principal Place of Business 3. Malling Address

531t

FILED

May 24, 2001 8:00 am

Secretary of State

(05-03-2001 90917 004 ***150.00

- 47008

TR AR

DC'NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc. Suite, ApL. ¥, etc.
City & State City & State 4. FE| Number Applied For
65 - 101 ? O Nat Applicable
Ze Country Zip Country 8. Ceriificate of Status Desired 0 - ga%;asmﬁm’w
— 6. Name and Mdre.s.-. of Current noglslero‘d Agent 7. Namo and Addrass of New Registered Agent
B . - Name_ _. _ S —— e e e
ST JAGOUES'SING{HON’ COLETTE ‘Strest Address (P.Q. Box Number is Not Acceplable)
106 CLIPPER LANE
JUPITER FL 34477
City F L | Zip Code
8. The above named entity submils thls statement for the purpose of changing its re.gistered office or ragistered agant, or both, in the State of Florida,
SIGNATURE -
Signatuss, typed or primad name of registersd agont and Etle it appicabie. {NOTE: |+agi Agent srod whan g DATE
9. This corporation is eligible ta satisty its Inlangible FILE NOW1!! FEE IS $150.00 10. Election C i Financi
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:':t ::ndﬂ'é\::r?gmi;na?cmg ﬁeodotowl“gisaa
{See criterta on back) Make Check Payabl: to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT Dirgtdor O Deime Tine [J Grenge 7 Addion
e STIRCRUES Sja) GLEToN | Col BYTE e
| smeeraooness | 1) Ly C’,[.«Lppe,r-w STREET ADDRESS
M-S [T fer, L 33477 CITY-S1- 2P
Tng ' : o O veters nne (Jcrangs [ Adaition
NAME NAME
SPREET ADDRESS SYREET ADORESS
CIY-S1-3p CITY~5T- 2P
Tmme T T ) I elets me - —oemem Dchange ] Addiioi” |
HAME NAME
STREET ADDHESS - - - - SiREET ADOAESS |— —— — ————- - - -
GiTY-ST-7P CITY-S1-2P
TMLE O Detets nIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-21P
TITE [l Delote TME (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P ciTy-si- e
TLE 1 etete IME [ Change [ Addltion
NAME KAME
STREET ADORESS STREET ADDRESS
CImy-sT-2P CITY-ST-2P i

L

13. | heraby certify that the inlormaiion supplied with this filing does not qualify for tha exemption stated in Seclion 119.07&3)(‘!). Florida Statutas. | further certity that 1he information

is raport or supplemental report is trug and accurate and that my signature shall have tha same legal e
rod to execute this report 8: required by Chapter 607, Florida Statutes; and that my name appears in Biock 1 or Block 121

Indicatad on
of the corporation or Ihe recelver or tustee empowe

changed, or on an allachmant with an address, with all other like empowered.
! 1

DLbTTf'-\-&‘- IHCQufS -A‘ch;(.érod j[s

SIGNATURE:

ect as il mada undar oath; that | am an officer or director

561 -

o

MNAME OF SMANING OFFICER OF NRECTOR

Daytime Phons #

CR2E034 (10/00)



