05101999-90116-041-$150.00-$150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 =

Katherine Harris
Secrsotary of Stats

FLORIDA DEPARTMENT-& STATE

DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90116 041 ***150.00

DOCUMENT # \/3824

1. Comporation Name
SALON SECRETS, INC.

LD

Mailing Address

10191 SUNRISE BLVD
PLANTATION FL 33322

Principal Place of Busingss

10191 W SUNRISE BLVD
PLANTATION FL 3322

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualifed :
05/21/1992 i
Z. Principal Place of Business Za. Malling Address 4. FEI Numbar [ [ Apptied For '
=} 26] 650364506 §eAot Agpiicable :
~{——SuherApt-¥, etc- - - ~ - < SulterApt Brelom— - —  — —— B i ~$B:75-Additena—|— “Ji
. Certifcate of Status Desired B -
;ﬂ ;l s a Fee Required 5 5
_{ CiyAsme____ ____ | _GiyaStss _ | 6. Etection Campaign Financing _ - _ $5.00 mayBe |
23] (28] Trust Fund Contrbution Acded 1o Fees 1
i B
Zip Country Zip Country 8. This corporation owes the current year Intangibla - i
-zﬂ El ;1 l;l Personal Property Tax. Oves [INo 1
9. Name rnd Address of Curreni Registered Agent 10. Namg and Address of New Registersd Agent I
81| Name !
, CARC 82| Stroel Address (P-O, Box Number Is Not Acceptable I:
Jo 14| £330 W SUNRISE BLVD ress (P.O. plable) :
4208 5] ;
PLANTATION FL 33322 ,
84| City Insl Zip Coda 1
FL .
31. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation subimits this statement for the purpose of changing lts rag:;e;ed
office o registered agant, or both, in the State of Florida, Such change was authorized by the corporabon'’s board of directors, | hereby accept the appointment a3 regis!
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. h .
SIGNATURE _
TIQNANITY, yPed OF prred s o fegiaamed aQeni and Wie ff sppiicable. TNOTE Fagieieed Agent SiGnatine requined wher, reRVERIG) DATE = 1
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § A
e i ; ] DELETE 117me Otage [Thddion| = [
1
NAME GRABQWSKI, GEORGE S 12 WME e |
sreeTooress| 155 LAKEVIEW DR., #201 13 STREET ADDRESS il
orv-ste | WESTON FL 1AGTY-ST-2¢ @
e Pres. Socreilex (0 DELETE 21 IME L~ OChange [ Addlion | ©O
NANE oo 22NAME ;
a YOL & calp LG .
mm.l_c-.'_,; .'_é O\AE @U — 23STREETADDRESS | — . m e R
orv-srze " L :?p‘_g- pa g 2 23510 24CITY-51.29 o~ [N
me h ’ = OPDete®®  faume CiChange [ Additon ;
HAME i - 1200
- §IREET ADDRES — ~—r——r= s e —_— - - — f§ 3.3 STREFTADDRESS { - - e = - - IR I - I
CITY-ST-2° 34.CITY. St- 2 '
TME {0 DELETE 41TME CJChange  []Addition R
NAME 4, 2HAME I
| STREETADORESS - 43 STREETADORESS
~|-cry-s1-20 44 CITY-ST- 29
TME N ] DELETE 5.1 TME JChange  [] Addltion |
NAMNE 52 NAME - .
STREET ADDRESS 53 STREET ADORESS L i
CITY-5T- 28 54 CITY-57-2¢ / :
TmME L] DELETE B.1 TMLE [JChange  [JAdSton i |
NANE 62 KAME 1
OTY-ST-2P B4 GITY-ST-ZP : |
14. | heraby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(i), Flonda Statules. ) further cerlify that the information ] 5
indicatad on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an i H
officer or director of the corporation or the recaiver or trusiea smpowered ko executs this report as required by Chapler 607, Florida Statutes; and that my nama appears in | |
Block 12 or Block 13 if changeg-or on an attachment with an address, with all oljer like em; 5 . " . 1
- s ' ':
SIGNATURE: 5{1/49 1l
GRAFIR hatl’ 4 L Cuytms Phone & B




