2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 14, 2002 8:00 am

e e Secretary of State .
SALON FINISHING TOUCHES, INC. 03-14-2002 90025 034 ***150.00
Principal Place of Business Mailing Address
5163 B EUROPA DR. 5163 B ELUROPA DR.
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L T AT0870008 . Tnocappuebiel
- =i —
ap Couniry i Country 5. Cerlficate of Stalus Desied.~ [J  90+79 Additionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURFURST’ MARVIN Street Address (P.O. Box Number is Not Acceptable)
5163 B EUROPA DR.
BOYNTON BEACH FL 33437
City FL Zip Code
8. The abO\F named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sianature P2 ()'l(w W . /
" Signature. typed or printed nama of registered agent and title if apphc“\e. (NQTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligicle 10 sahsfy its Inta_ng|ble FILE NOW!! FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do-so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIRLE PDC O oetete TILE O change [ Addtion | S
NAME KURFURST, MARVIN NAME S
street aporess | 5163 B EUROPA DR. STREET ADDRESS §
crv-s-ze | BOYNTON BEACH FL 33437 CITY-ST-2IP o
o
TITLE VDC O pekete TILE O change [ Addition | &G
NAME KURFURST, ARLENE NAME
srreeT aboress.|.5163 B.EUROPADR.. . . e .|| STREET ADDRESS_ s P
CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE O pelete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other likg erfpowered.
. ey Y NU 2
SIGNATURE: -f__/IL )/ R >
f SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFIICER CR DIRECTOR Date Daytime Phona #




