2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALON ST. JACQUES, INC.

PO0000053960

Principal Place of Business

Mailing Address

106 CL! NE
ER FL 34477

Business

ALROUR. FOINT {

2. Principal Place

733

3, Mailing Addres
b, 733 44«30»:@ ROINT Dfl

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90916 049 ***150.00

GG AU

DO NOT WRITE IN TH!S SPACE

ST JACQUES-SINGLETON, COLETTE
7—496~GHPPER-MNE~——..
T—-JUPFFER-FL—G“W————-—-

City & State ity & State & 4, FEI Number Applied For
O AT Al &GACH' ; F‘— o ATH qu L EACH ; F L 65-1012290 Not Applicable
Zip Country Zip Country . . $8_75 Additional
- ,’53,_{ 1o -— U, . 2 3 'Jl 10 L. 2 5. Certificate of Status Desired _ ._[1. . Fee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

733 Hﬂﬂaoq& Point Da.

City

Noem Paim Beacti  FL

o

_ SIGNATURE

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

3/& 7/ o2

“

Signature, tvped or printad naﬁ of registered agent and titte il applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

4 DATE

9. This corporaticn is eligible lo satisfy its Intangible
Tax flling requirement and elects te de so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

3

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PD [ pelate TITLE % Change  [3 Addition
NAME ST. JACQUES -, COLETTE NAME - ’ﬂ o
STReET ADDRESS | 106 CLIPPER LN sheeTaDDREss | 7T R 3 F’*Ap\&oun\ O NG Q/L
rv-s-2P | JUPITER FL 33477 CITY-ST-2IP Norrd Patm Bedon F,_ 22 4 Jo
THLE 7 Celete TITLE . O change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS

- omY-sT-ap: |- e o - - B - TT - SCITY-ST-2P . o a e e = — - —-- —
TITLE [ pelete TIME [ change [ Addition
NAME | anse
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE FlChange [ Addition
NAME NAME

{*STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P

,TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental repert is true and accurate and that

or the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
my signature shail 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

3a Joa  (se))asd-3999

AT IDE AMD TVDEDR B DEINTEDR MAME AE CICNING AEEICER OR NMIRECTOR

Date Davtime Phona #

v £eeoeeo

CR2E034 (9/01}



