2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P99000081877 N erciary of State

SALON JOHNETTE, INC. ‘ 03-17-2000 90079 024 ***150.00
Principal Place of Business Mailing' Address
f
14247 US HIGHWAY #1 14247 US HIGHWAY #1
JUNO BEACH FL 33408 JUNG BEAGH FL 33408 PR
:
2. Principal Place of Business 3. Mai!ilng Address
Suite, Apt. #, etc. Suite;’. Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢
City & State City & State 4. £EI ber Applieg For
I - OWL‘i 192—5 Not Applicable
Zip Country Zip Country ' - $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
KAM‘HADT’ RUSSELL T | Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE, SUITE 300 |
EAST TOWER
WEST PALM BEACH FL 33401 : :
City FL Zip Code
8. The above named enlity submils this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or prinled name of registered agent and bite it ap‘alicabla {NOTE. Registered Agent sighature required whan reinstatng) DATE
9. 1‘h|sf$orporat|9n is e\lglbf to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DPVS ( 7 Delete Time [ Change (] Addition | -
NAME ARMSTRONG, JOHNETTE M i NAME - |-
STREET ADDRESS | 14247 US HIGHWAY #1 STREET ACDRESS
cr-sT-zp ] JUNO BEACH FL 33408 ! CIry-S1- 2P -
meE D I O Delete TITLE [Jchange ] Addition | «
NARIE ARNOLD, STEVEN NAME
stReeT A0ORESS | 14247 US HIGHWAY #1 STREET ADDRESS
CITY-ST-2IP JUND BEACH FL 33408 GTY-$T-2IP
TILE T ] Detete e [ Change [ Addition
NAME ARMSTRONG, JOHNETTE M NAME
sTREET apoResS | §4247 US HIGHWAY #1 STREET ADDRESS
Lcmrvsnzwp JUNO BEACH FL 33408 CITY-57-2P
TILE O oelete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
GITY-S1-2iF i oY -ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE B {3 Delete TiTLE 3 Change [} Addition
NAME ’ | o - B T - -
STREET ADDRESS 5TREET ADDRESS
GITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supp!ied with this fillng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered;lo execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Pther like empowered.

SIGNATURE: ___1// B I Wit one,  Tohnetre m -fomstroy a//c,/aa S6,775- §300




