FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO3870 T ecretary of State
04-28-2003 90159 038 ***150.00

1, Entity Name

S.M.S. SALON SYSTEMS, INC.

Principal Place of Business Mailing Address
1319 S. MILITARY TRAIL : 1319 §. MILTARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 ]
2. Principal Place of Business 3. Maiting Address ”|I|||| |“| ||l|| |“I| ‘I"l IIIH IIM m” I!l" Im. I"" |‘|“ l‘l” III[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEINumber Applied For
. 592423830 ol Appicablc
Zp Country e Country 5. Certificate of Status Desired [ ?g.g?qﬁ::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLNICK, HERBERT H. ESQ._ . . . . Comm e s T T e e Y Giredt Address (P.O. Bok Number'is Not Acceptanié)
C/O HOROWITZ & ROLNICK
6800 W. COMMERCIAL BLVD., STE. #5
FT. LAUDERDALE FL 33319 City FL [ 7 Coce

8. The aboVe named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. ’

. SIGNATURE

Signatura, typad or printed name of ragistered agent and title It applicable ) (NOTE: Registered Agent signature requirad when rainstaling} DATE
FILE NOWH! FEE IS $150.00
9. Election C ign Financ
Atter May 1, 2003 Fee will be $550.00 et oo [ 3200 ey 2o

Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVS [ pelete TITLE [1cChenge  [] Addition
NAME MCCULTY, JEFFREY NAME
srReer apDRESS | 1319 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP
TITLE 1Y (1 Delete TMLE [ Change [ Addition
HAME MCCULTY, JEFFREY NAME
STREET ADDRESS | 1319 S. MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME . o
STREET ADDRESS I : coonmeows o o R eoERTADDRESS S T T T - i
CITY-ST-2F CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE O pelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TMLE [ Delste TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
12. | hereby certify that the information supplied with this filing dges-retemsplify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental et accurate arfd that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

0 g'this report as required by Chapter 607, Florida Statutes; and that my namgrappears in Block 10 or Block 11 if
changed, or on an attachment wit srapowered.

= -3
SIGNATWN AMEGF SIGNING OFFIﬂ OR DIREGIOR - g 4 / Cate 1 { -~ Daytime Phone
. R

18221%0

AV

CR2E034 (10/02)



