2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

JUST-NHNCH HAIR-N-NAIL SALON, INC. Secretary of State

05-18-2000 90843 028 ***150.00

Principal Place of Business L Mailing Address
450 S. OLD DIXIE HWY., STE. #1 450 S. OLD DIXIE HWY.. STE. #1
JUPITER FL 33458 JUPITER FL 33458-7483
Suite, Aptl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P95000068493 May 18, 2000 8:00 am

City & State City & State 4, FEi Number 65-0619390 Applied For
. Not Applicable

Zi i Count iti
i Counry Zip oumry 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- O dedl, Jennsler

* “ODELL, JENNIFER ™~ - - ) nn;i-c _
308 LIGHTHOUSE DR. TLET CHEFBIREE ST,

PALM BEACH FL 33410
“Tupiter FL | £355¢

8. The above narmed enlity submityMis statement for the, purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ O ) | 7{/30’/9'06—6

Signature, jyped or printed nar\a of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

CR2E034 (9/99)

8. This corporation id sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 L R L SR
Tax g, raquierent and slects tciy doso. " Atter MAY 1, 2000 Fee wi[l$ be $550.00 s Tr'i::";z cemesion FnanciotL .fds(;gjotd";?; Be
N - e e K ®
(See criteria cn back) O Make Check Payable to Department of State R T
IS OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE “|P ' & Delete MLE P-T-S . fWpchange [ Addition
e INGRAM, SANDRA NAME odell , Tenn: Fer
streeT noRess | 825 CENTER ST., APT. 378 STREETAODRESS | |2 ()7 o LROKEE S
erv-st-ze | JUPITER FL ov-size | Toop ider F{ 334HsY
TTLE VP i [ Dalete TITLE NP B [0 Change i Addition
NAME ODELL, JENNIFER NAME ODELL How A EiD
sTreeT aDceess | 308 LIGHTHOUSE DRIVE STREET ADORESS | f V07 CHQQO!CC“LT 1.
arv-s-zp | PALM BEACH GARDENS FL - o-stze s (TR (1. 2345%
E O Delete TiTLE " . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p CITY-ST-2p
TITLE™ e e [T Delete TLE . 3 change [ Addition
NAME NAME T S ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2PP
TITLE [ oelete TITLE (O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ Daiate TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplerental 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 ar the racelver or trustee empowered to execute 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 attachment with an addresé} with all other likg.empowered. . _
SIGNATURE:C\@{‘?‘M 8fn Ok QAX Ylaoloo stk 74 59963

Daylime Phona #

LY

?ll;uml'ne Aunwpﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daid

~



