ZOOKMJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063027 Feb 15, 2001 8:00 am
T Enily Mame Secretary of State
NOUVEAU SALON OF DESTIN, INC.
02-15-2001 90040 040 ***150.00
Principal Place of Business Mailing Address
528 HWY 9% EAST_ 105 CHARLOTTE CT
DESTIN FL 32541 FT WALTON BEACH FL 32547 b z J 4 1 1
; ,
| | | i
2. Principal Place of Business 3. Mailing Address | i i i
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3588264 Applied For
MNot Applicable
i Zi Count it
2 Country P ountry 5. Certificate of Status Desired dJ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent __ . 7. Name and Address of New Registered Agent
< - Name
KO EIER' REGINA D Streel Address (P.O. Box Number is Not Acceptable)
; it I AUN X NUI
105 CHARLOTTE CT
FT WALTON BEACH FL 32547
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prirted name of registered agert and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ‘c)rporat|qn is eutglblde tc; se:nstfycl!ts Intangible At FI:.AEA\!’\I:)V:‘:I!H FFEE |3_“$;5g£500 00 10. Election Campaign Financing $5.00 May Bo
ax Hing requirement and elects to o sC. er e ee will oe : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete .. [ mme [JChange [ Addition
HAME KOTTMEIER, REGINA D ‘ NAME
streeT aooress | 105 CHARLOTTE CT STREET ADDRESS
arv-s-z2 | FT WALTON BEACH FL 32547 CIrY-5T-2P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME . - CNAME e = = :
STREET ADCRESS STREET ADORESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Detete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O Delete THILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with this flling 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 direcior
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmea{ with an address. \with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

CR2E034 (10/00)



