FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
~
. S
V55298 Mar 07,2002 8:00 am 3
Do Secretary of State »
JEANNE MARIE'S BEAUTY SALON, INC. 03-07-2002 90052 042 ***150.00
Frincipal Place of Business Mailing Address
1302 NORTH FEDERAL HIGHWAY 1302 NORTH FEDERAL HIGHWAY H " : .. )
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 o, .
2. Prihcipal Place of Business 3. Mailing Address ‘ ‘""I“Il} |1||‘ I‘”IH"' ||‘I| "” |‘||' l’l” |‘|” |||“ MH I“ll 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0354781 Applied For
. Not Applicable
Zp Country Zip Country 5. Certiicale of Status Desied ~ []  98+79 Additional
Fee Required
i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reqgistered Agent
Name
MARTONE’ SUSAN Sireet Address (P.O. Box Number is Not Acceptable)
1302 NORTH FEDERAL HIGHWAY .
POMPANO BEACH FL 33062
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agant signature requirad when reinslating} CATE
. TR s . m
8. This corporation is sligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Added 1o Fews
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 0 oelste TILE O change [ Addition | S
HAME MARTONE, SUSAN NAME &
street aooress | 1302 NORTH FEDERAL HWY. STREET ADDRESS §
orv-s-ze  |POMPANO BEACH FL CITY-ST-21P &
" oc
e D ] Delete TITLE [Ochange [ Addition | G
e MARTONE, SUSAN e
sTreet ADDRESS 1302 NORTH FEDERAL HWY. STREET ADDRESS
omv-s1-2 |POMPANC BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZiP CITY-ST-2iP
THLE [ Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ) STF_E-ET ﬁl’?\ﬂﬁﬂ _
BITY<SE-2IP- - = e ToTTme o OISR e s =
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP B CITY-$T-71P -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-71IP

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: A iiN Wil 0l 83500 Martene,

13. | hereby certify that the infermation supplied with this filing does not quality for the exernption 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Floricda Statuies; and that my name appears

Block y or Block 12 if

54
_ Ja5 02 aul-bdeY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Daytime Phone #




