2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014406 May 03, 2000 8:00 am
. Entity Name
SALON JA RE, INC. Secretary of State
05-03-2000 90019 036 ***150.00
Principal Place of Business Mailing Addrass
907 N COLLER BLVD 907 N GOLLIER BLVD
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-2742
T R ARG
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0379221 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Iiae-;?q lﬁ‘gﬂﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name =™~ - = - - T T
WEBSTER! RONALD § Sireet Address (P.O. Box NumSer is Not Acceptable)
985 N COLLIER BLVD
MARCO ISLAND FL 33937
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
B i o ria. ™™ | i MAY 3 200 Foa wil e Sas00p | 10 Eecion Campsion nencng - $5.00 way 8o
z ’ ' . - Trust Fund Contribution. ] Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE =] 1 peletz TITLE [ Change [ Addition { -
NAME BOERS, MARIA NAME Ny
streer a0oress | 387 N COLLIER BLVD STREET ADDRESS
CiTY-57-21P MARCO ISLAND FL 33937 oy-ST-21P
ME VT ] Delete TMLE ’ O] change (] Acdition | <.
NAME BOERS, GUENTER G NAME
streeT a0DResS | 387 N COLLIER BLVD STREET ADDRESS
orv-st-2r | MARCO ISLAND FL 33937 CITY-ST-2P
TITLE O pelete TILE O Change ] Addition
NAME - e - - NAME — -
STREET ADDRESS STREET ADDRESS ' ) T e
CITY-ST-2IP CITY-5T-2IP
THLE ‘ (2 Delete TITLE : O change  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME R NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7ip
TITLE [J pelete TNLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 officer or director
of the corporation or the iver or trustee empowared to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att, t with an address, with all

° fr like empowered - ? & /
SIENATURE! it L ~//¢/4€/ﬁ SOFLS W%é/_/ﬂc) 373557

V' SIGNANIRE AND TYPED OR PRINIEETIAME OF SIGNING o,ﬁlcén OR DIRECTOR Daytime Phona #

Nt




