o (¥ F - )
DOCUMENT # F22428
1. Entity Name FILED
SALON MONTAGE INC. Apr 27,2006 08:00 AM
2 Secretary of State
Princgd‘f;iace of Buginess Mailing Address
10042 W. OAKLAND PARK BLVD. 10042 W. QAKILAND PARK BLVD.
SUMNRISE FL 33351 - SUNRISE FL 33351
. b e
2. Principal Place of Business 3. Mailing Address - ‘
Sutte, Apt #, gic. Suite. Apt. #, ete 1st MOORE CR2E034 {10!{}5)
Tily & Saie City & State 4. FE Rumber | |Acpiied For
59'0570390 N _L_ EN?t Ap,nlicat"
4ip Country o Country 5. Certificate of Staius Desirad O g:;'gg g?:étima%
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?gggﬁ%\?\?& a{?}\.{ig—i— Street Address (PO Box Number is Not Accepiable’ T o
CORAL SPRINGS FL 33071 T T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registersd agent. or botb, in the Staie of Florida. § am farmitiar with, and ac:ce;:
the obhgatons of registered agent,

SIGNATURE R -
Signare. typed or prnies nama of regsiwied agend and Ifie 4 apriicatse {HOTE Bogstered Agert sgnaiure requred when rensaling) DATE
HLE NOWFI!FEE .!s_’ §1 5?‘00. Lo 9. Clecton Campatgn Fnancing $5_{JB May &
After May 1, 2006 Fee W‘ﬂ B e$556.09 s, Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorlda peparu}z'g:}‘t.o{s_,t.a:e X

0. OFFICERS AND DIRECTORS ST ADDIT:ONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THE DP I Desele wiLE [ Change [ Adaiti:

HAME ARONSON, DAVID NAME Ly asasn

STREET ADCRESS | 10042 W. OAKLAND PARK BLVD. STREEY ADDRESS 05088 BN 152017 150,00
CON-$T-2P | SUNRISE FL CHY-ST- 2P

TTE D {7 selewe HRE DGthange  [Jaci

HAME SCHULMA, ART HAME

STREET ADCRESS | 16642 GOLFVIEW DRIVE STRLET ADDRESS

Ofv-$1-2¢  |FT LAUDERDALE FL CiTy-57-71p

TIIE £7 Datee RE O Crange  [T1 Andisi,

NAME I Y3 ) . o o e el

STREET ADDNESS STRLET AGDAESS

CITY-$T-7F Cmy-§T-7P

TITLE O Deiete e O Chamge 3 &t

RAME HANE

STREET ADDAESS STREET ADDRESS

CITY-ST-78 CITY-§7- 7P

THLE 3 petete iE Ty Change {7 At

NAME NAME

STREET ADGRESS STRFET ADDRESS

CiTY-§7- 2P o ST 2P

e [T Detese HILE [Cohange A

NAME NaE

STREET ADTRESS STREET ADDRESS

CiTy-57- 2P CiTY-ST. 2P

12. 1 hereby certify thal e eformation supphed with this [Ming does not qualify for the exemptions comained in Section 119, Forida Statutes. 1 further cettify that the inforrﬁatéon
ndicated on this reporn or supplemental repert is true and accuate and thal my signature shall have the same legal effect as 1f made under oath; that ! am an officer or directar
of the corporation of the fecever of lrusiee empo to execdte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block t1

i changed, or an an atiachme an addpfss, #ibyall other jike empowered. /
SIGNATURE: Dnel Iy 8 ——— , ‘7{( 2;9// 0L  95F 79 rop

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OP DIRECTOR Paytma Phono &




