2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P0O0000081042

1. Entity Name

JOHN CHARLES SALON, INC.

Principal Place of Business

1963 BETHEL BLVD
BOCA RATON FL 334883141

Mailing Address
1963 BETHEL BLVD

BOCA RATON FL 334863141

3. Mailing Address

2. Principal Place of Business
2901 Cliad Mosre £

FILED |
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90163 018 ***150.00

I

I TR

il

- Sude, Apt.i etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L]
Yot e 7 - e
ity & State City & State 4. FEI Number Too- - Applied For ™ 7| ™
QQ&KRATO‘\J Lﬂ 5 =10 3‘9 3, 5 3 Mot Applicable
AP, Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
35"\'01 lO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THIMSEN, JOHN C

Street Address (P.Q. Box Number is Not Acceptable}
1963 BETHEL BLVD ( , P
BOCA RATON FL 33486-3141
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Registared Agent signatura required whan rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Degartmeni of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | IS — ADDITIONS/CHANGES TO OFFICERS ANDDIREGTORG | N
TITLE [ Delete TITLE -\)c oS gaen’l" / Trfa,_(' orer 4 Qﬁ}a‘ﬁge i %mon 8_
o Tohn & Thinsen 2
STREET ADDRESS SREETAOORESS |yt W “BeTAe | Biv 4 3
OITY-§T-21P CITY-S7-2P Peco Katm. Cc B 3486 . 1@
THLE O pelse TITLE V.P / sEee. / a:'rec Ter fhnge  [Gdition &
NE e N mecheihe Pallac

STREET ADDRESS o T = — s | (g 110 E/ mweed de T -
CITY-5T-2P oTy-§1-2 ’gcc pRatenw FL 3343

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZIP

TILE [ celeta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITy-S1-21P

1MLE ' [ Detete TME [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP GINY-57-21P

TITLE O palste TITLE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-5T-2P

13. | hereby certify that the information supplied with this fi!iné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or tpastesy
changed, or on an attachment Witk 4

SIGNATURE™

dog

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
Jate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHIN:I'ED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daylima Phone #




