2001 UNIFORM BUSINESS REPORT (UBR)

£

DOCUMENT # P97000048111

1. Entity Name

RONMIE-S-GOMPANY- NG
lnpex-al Salon § Spa, (e

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90026 044 ***150.00

Principal Place of Business Mailing Address
6300 N. WICKHAM ROAD 5300 N. WICKHAM ROAD
MELBOURNE FL 32940 MELBOURNE FL 32940
Hotn
£0037257
Sortree Bace, | 3B Sonkee. A |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOke (O “ile |
City & S ate City.& State 4. FE| Number 59'3462052 Applied For

Melopoeae, Ef W\d\ODLNﬂﬁ L

Not Applicable

Zip Count Zi untry
B’ACMQ Pxeocd | DEUG Ereue

5. Certificate of Status Desired

0 $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

JOHNSON, WILLIAM A

6767 N. WICKHAM ROAD SRR B SRR A, Sonte ©

MELBOURNE FL 32940

“P0ellpoeoe FL [3235

8. The above nammm/nst statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
2] O
SIGNATURE W u 4 \3/ ' /

S|gnature typed or printed name of registéred agent and title if appiicable (NOTE: Registerad Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fltlng rfequwemenl and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Add-ed lo Fous
-(See criteria on back] . ) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE -| PSTD - . ) O pelete THLE [ Ghange [ Additlon
NAME RAMMACCA, KH|STEN ¥ NAME
STREET ADDRESS | 1706 RUSTIC WAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32035 CITY-ST-2IP
TLE [ pelet= TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP . CITY-ST-2IP
TIMLE O] Delete TITLE [J Change [ Addition
NAME NAME
ittt Bl - - . - | P
STREET ADDRESS STREET ADDRESS = - —
CITY-ST-2IP " ciTY-§7-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2i8 | CImy-S1-21p
TITLE O pelete TIME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information su
indicated on this report or supplement;

lied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with #h a s, with all other like empowered.

SIGNATURE:

2151

SIGNATYAE AND TYFED OR PTI‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

0082330

CR2ED34 (10/00)



