2000°'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005597 Apr 12,2000 8:00 am

1. Entity Name

SALON SYNERGY, INC. ecretary of State

04-12-2000 90018 039 ***150.00

Principal Place of Business Mailing Address
5600 PGA BOULEVARD e 5600 PGA BOULEVARD
202 A2 -
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33416-3300 veov
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%32683 Applied For

Not Applicable

Zip Country Zip Country 8, Cenificate of 31atus Desired 1 ggggq L’:f:;“"”a'
6. Name and Address of Current Registered Agent - "7.”Name and Addréss of New Registered Agent T

Name

MEANY, ELYSE ,
Street Address (F.O..Box Number is Not Acceptabie)

1089 SIENA QAKS CIRCLE EAST

PALM BEACH GARDENS FL 33410
City FL Zip Cade

8. The above named entity submits this statemant for the purpoess of changing its registered office or registered agent, of bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Regutered Agent signature requiréd when ranstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 i o
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. ET'i::'ggﬁiagoﬁ'r?;u:g:”m“g O ffde%qc"ggi Bo
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ pelgre TILE [J Change [ Addition
NAME MEANY, ELYSE NAME

streeT anoress | 1089 SIENA OAKS CIRCLE EAST STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CiTY-51-2iP

TITLE D (7 Dalete TLE [J Change [ Addition
HAME GODFREY, JANET NAME

staeer apoRess | 12956 MARCELLA BLVD. STREET ADDRESS

CITY-ST-2P LOXAHATCHEE FL 33407 CITY-ST-2P

TITLE D - ST T Deete TNIE - |- TS e ==~ -  [S]-Change  [] Addition
NAME BORINO, ANTHONY NAME

sreeT soneess | 4752 SHERIDAN ST STREET AQDRESS .
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TiTLE b 7 Detete e D Change L] Addition
NAME FISHER, JEAN NAME

sTReeT ancRess | 2101 MAPLEWOOD DR. STREET ADDRESS

CITY-ST-21P GREENACRES FL 33415 CITY-ST-2IP

TITLE [ Deiete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2 CITY-5T-21P

TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
 STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7%

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaies on.this report of supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an aoffiger or director
of the corparation or the receiveLor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjvifh an address, wi er like gmpowered.
4/6100
7

SIGNATURE: AP

WM’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Tayvma Phone #

[




