2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084408

1. Entity Name f

LINCOLN SALON, INC.

Principal Place of Business

£BR-LLGERNEAYE~
hiiAkH-DEAGH-F—03+40

Mailing Address

~SO0COLHNG-AVE-#idie
~HiA-BEAGH-FL-33 e 23t 2~

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90384 040 ***158.75

TATHIARIE

i

|

2. Principal Plage of Business 3. Mailing Address “m II
282/ Ucorne Hoe |83%1 Turtle Creck Cir
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
Miam.: Beacl FC as Ve:ofaw’. NV
City & State City & State 4. FEI Number 65 08 Applied For
08799 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
2.3/¢0 29 //3 &(JA 5. Certificate of Status Desued- = Peo Roquited
6. Name and Address of Current Registered Agent "~ ~ 7. Name and Address of New Registered Agent o
Name .
SHIMOFF, [RVING Street Address (PO Box Nuriber is Not Accegtable]” )
_, Ja /o0 S, E. Al g FE2p20
~SUiTE-1856 A AhHa /277 c O
MIAMI FL _ ‘
@_ﬂ ~ess loVa) / City \ . Zip Code
CQ {; / ’7 2L 4 FL . = /

8. The above namsd entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ntle f appiicable

{NOTE: Registerad Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy lis Intangible

FILE NOW1!1 FEE IS $150.00

Tax filing reguirement and elects to do so.

10. Election Campaign Financing

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
M Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 may 8
Added to Fees

OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTD 7 Delete TMMLE [Ochenge [ Addition
HAME KESSLER, APOLLONIA K Y NAME
a ‘,‘ a ]
STREET ADDRESS | ~SrpGE-COHHNSAYE— T2 / < 10 ( STREET ADDRESS 83 5// ;aﬁ */L/e. C'—.r-eck C trcle
o
ony-si-ze | AMEBEACH-FESSTIY ad d ress on 3. § orr-size tas Veoas ) MV F2//3
TTLE VDS [ Delete TILE “ : [Jchange  [J Addition
NAME KESSLER, EDWARD NAME
- ’
STREET ADDRESS | mErpBE=G0HIMO-AVE—24¢ ‘n .y smfmnunis_g._ . j‘é’é’ / 7&(/-7‘/.:, Cr' e &k' c / :—d -
CTY-ST2P | AMHBEAGH-Fe— CmY=ST-2p Lac Vegas, NV I3 |
TITLE - [ pelate=="" | TLE - N S - -« == # _[]Changa - -[] Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete LE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 717 CITY-$T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P SITY-5T-2P

CR2EQ34 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information

indicatéd on this report or supplementa) report i true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
#Sice empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
QrE s

of the corporation or the recelver or
ghanged, or on an attachment wil#

SIGNATURE;

Y -2Y-00 RS7-095aQ

v Date Daytime Phone #




