FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 331464 Secretary of State

FlaWlia st sl |

b
<
1. Entity Name 01-21-2003 90114 048 ***150.00
SALON DE ELEGANCIA INCORPORATED
Principal Place of Business Mailing Address
BOCA RATON RESORT & CLUB BOCA RATON RESORT & CLUB
501 E. CAMING REAL 501 E. CAMINO REAL : 7
2. Principal Place of /sfn S, 3. Mailing Address & L
202 NoOcea Bl 3927 N Ooee 2/
ite, Apt. #, etc. R . Suite~Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
7 JCd7a) S | 2T JLa 7
& State ! City & Stata 4. FEl Number Applied For
deo @; — ﬁ P J/ -l m - 59—1218922 Not Applicable
Zi j Goyntry, j p nigy ; . ) $8.75 additional
3 é g/j (\ /9‘. J' _,./}] 33 y; / 2‘?/:1 5/4 5. Certrflc‘ate of Slatus Peswed I:I_ _ Foo Requied . )
T - 8."Narmie and ‘Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Narne '
BALDWIN,J T Street Address (P.O. Box Numbar is Not Acceptabie)
2121 N OCEAN BLVD
#1607 W. R _
BOCA RATON FL 33401 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) CATE
m
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O Celete TILE O Change 3 Addition | &
NAME BALDWIN,JEANETTE T NAME =
seeer aooaess (2121 N. QCEAN BLVD. STREET ADDRESS 3
orv-si-ze - |BOCA RATON FL CiTY-ST-2P <
w.
TILE [T Delete TTLE [T change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE - ’ o T T O odeie * i (J change  [J Addftion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
TNLE ) O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-$T-2IP 7
THLE O delete THLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this #iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this g=port 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 gessiver or frustee empowered 10 execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an atigehmentyrittra address, with all ofher like empower, .
Qe AEinan AV
SIGNATURE: A M ESLIE REZ(JIBZZ - £—o 3
“SIGNATURE AMD TYPED OR PRINTED NAME OF #IGNING DBFICER OR DIRECTOR Data Daytime Phone #

it 7




