]

2003 FOR PROFIT CO:RPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # V55298 | ecretary of State
1. Entity Name ’ | 04-07-2003 90207 022 ***150.00
JEANNE MARIE'S BEAUTY SALON, INC. |
]
Principal Place of Business Mailing A@dress
1302 NORTH FEDERAL HIGHWAY 1302 MORTH FEDERAL HIGHWAY “YVYLUYT g
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 _
I N I AR
Suite, Apt. #, etc, Suite, A;;)t. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) : ' 65-0354781 Not Applicable
- - : —
4 Country Zp E Country 5, Certificate of Status Desired O - ggg‘gﬁ“ﬁiﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
" Name
- e e — L IS S - A — e - -
MARTONE' SUSAN C. E Street Address (P.C. Box Number is Not Acceptable}
1302 NORTH FEDERAL HIGHWAY r
POMPANO BEACH FL 33062 .-, _ i
o j City FL | 2o Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. l am familiar with, and accept
the obhgat\ons of registered agent.

SiGNATURE Mﬂp mt?/)fm S‘(:(SC{Y) maf"!‘ﬁl’\ € Lf H - 03

S\gnalure typed or printed name of registarad agent and title if appucabla (NOTE: Registered Agent signature required when rainstating) DATE

)

" FILE NOW!!! FEE iS $150.00

. 9. Election Campaign Financi |

After May 1, 2003 Fee will be $550.00 | e ™ g 35,00 May B
Make Check Payable to Florida .Departmenl of State :
10. OFFICEHS AND DIHECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST E|:] Delete TITLE [ change [ Addition
NAME MARTONE, SUSAN o i NAME
staeeT Aboress | 1302 NORTH FEDERAL HWY. . STREET ADDRESS
CITY-$7-21P POMPANOQ BEACH FL ! CITY-§T-7IP ‘
TILE D LI:I Delete TILE [ Crange [ Addition
NAME MARTONE, SUSAN i NAME
streeT anoress | 1302 NORTH FEDERAL HWY. E STREET ADCRESS
CITY-ST-2IP POMPANO BEACH FL f CITY-ST-219
TITLE O pelete TITLE [J change 3 Addition
NAME : NAME ]
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-2IP ) o 7 , CITY-$T-2IP
TILE O pelete TITLE . : ; [Clchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-5T-21P CITY-5T- 2P
TILE . [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDAESS ; STREET ADDRESS
CITY-ST-7IP : CITY-ST-2°
TITLE [ Dalete TITLE [ change (] Addition
NAME ‘ : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P i CITY-ST-2P

12. ) hereby certify that the information supplied with this fllmg 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chagpter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other I|ke empowered.

‘mu)E@[Lsuqan Martone o3 (95’7/\ 94/ 4464

AL AA, AW
SIGNATUHE AND TYPED DR PHI D NAME OF SIGNING OFFICER OR DIRECTOR Date ~Haytime Phone #

SIGNATURE:

LA IO P

FAY )

CR2E034 (10/02)



