2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

TE

DOCUMENT # F22428

1. Entity Name

SALON MONTAGE INC.

Secretary of State

03-12-2003 90095 008 ***150.00

Principal Place of Business

10042 W. CAKLAND PARK BLVD.
SUNRISE FL 33351
us

Mailing Address
10042 W. OAKLAND PARK BLVD. *

SUNRISE FL 33351
us

2. Principal Place of Business 3. Mailing Address

OGN A

Suite, Apt. #, etc, Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
5%570390 Not Applicable
__ 2 — | Country e Zip Country 5. Certificate of Status Desired O gg;g?qlﬁ?ed;ﬁo”al
_m._ — — -
e e -
6. Name and Address of Current Registered Agent 7. Name_anﬂ'ANM'ﬁ’M’ReysM
Mame :
ARONSON, DAVID Streel Address (P.O. Box Number is Not Accepiable)
ree ress (F.O. Box Number is Not Acce e
10954 N.W. 4TH ST
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the
_athe obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE gt

, Signature, tyﬁ'ed'élr printéd name of registered agent and title if applicable. {NOTE: Regi: d Agent si required when rei g) DATE

- FILE NOWHY FEE IS $150.00 | o

. 9. Election Campaign Financing $5.00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Dalete THTLE [ Change * [J Addition _S_
NAME ARONSON, DAVID HAME =
street apoaess | 10042 W. OAKLAND PARK BLVD. STREET ADDRESS g
corv-stze | SUNRISE FL. CITY-ST-2P g

- o

TTLE D : OJ Delets TITLE [ Change Dmmng
NAME SCHULMA, A NAME
STREET ADDRESS | 16642 GOLFVIEW DRIVE e o | sReETaODRESS | - e
arv-st-ze |FT LAUDERDALE FL CITY-51-2PP i
TITLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1TY-ST-2IP CITY-ST-7IP
ITLE 3 pelete TITLE (1 Change [ Addition
AME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-7IP
iTLE 1 pelete TITLE [ change [ Addition
IAME NAME

TREET ADCRESS STREET ABDRESS

ITY-ST-7IP CITY-ST-21F

2. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true .':mé;l
of the corporation or the recej
changed, or an an attachm,

5IGNATURE:

T Of frustes empowered to
with an address, with all other like empowered.

IORETURE REGH

- —
Hivia I :_':F;D

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further cerlify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3NI3  q59)79-4p0A_

UiGNAmks AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Fhono ¢

|




