2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28253 Apr 12,2000 8:00 am

1. Entity Name
ABITARE' SALON INC. ecretary of State
04-12-2000 90193 034 ***150.00

Principal Flace of Business Mailing Address
398 FREEMAN ST 398 FREEMAN ST
LONGWOOD FL 32750 LONGWOOD FL 3275041 11
us us .
? P e RAERRRIOARIL R
| /05 Timber[achenld, 6/6 Quesnsbridse In
Suite, Apt. #, etc. Suite, Apl. 4, stc. { DO NOT WRITE N THIS SPACE
suae {1/
City & State. — City & State 4, FEl Number - Applied For
LAKE MALY ~C. Apermntly L. 59-2478794 Not Applicable
Zip Couintry Zig, Country o . $8.75 Additional
;Z 7 ‘/G Bopn s Mo [{, p; L7 (_/(p 5'?‘“ /ﬂé/P 5. Certificate of Status Desired O Fee Roquired
- -6.. Name and Address of Current Registered Agent  _ _ 7. Name and Address of New Registered Agent
Name : o '
DIBENARDO, ROGCO D. Street Address (P.O. Box Number is Not Acceplable)
610 QUEENSBRIDGE DR
LAKE MARY FL 32746
City FL Zip Cede

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.

vty BN .
e, T B T

CR2E034 (9/99)

SIGNATURE
_i('“ oy Slfgnatzure‘ typed or printed name of registered agent and -ritle i applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
g, -Thié-?o}pofatign is eligible to satisfy its Intangible [ ., - - FILE NOWIl FEE FS' $150.00 10. Election Campaign Finanging $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE | PD {7 Dalete TITLE [T Change  [] Addition
NAME DIBENARDO, ROCCO NAME
STREETADDAESS | 10 QUEENSBRIDGE DR STREET ADDRESS
CITy-S7-ZIP MKE MARY FL CITY-5T-2iP
TLE O peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C]TY-ST-ZIF CITY-3T-2IP
STME - = - - [ Deete TME - - - moem - x_[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bCury-sT-2p CITY-57-2IF
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cetets TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiy-S1-2ZIP

13. | hereby certify that the infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation 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 on an attachment with_ap address, with all ojbmr like grpowered.
L INE AT ki ST R AR
SIGNATURE: / s MV P) Nl ) ?%/v $or-302 - ;o

SIGNATURE AND TYF;y’?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #
Ll




