FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . §
CEUNENT H75041 Apr 22,2002 8:00 am :
D #
vt ecretary of State
SALON VOGUE HAIRCUTTERS & DESIGNS, INC. 04-22-2002 90203 015 ***150.00
Principa! Place of Business Mailing Address
% RICHARD NATRILLO % RICHARD NATRILLO
11395-C PALMETTO PARK ROAD 11395-C PALMETTO PARK ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2604276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi'lional
Fee Required
“g=Name-and-Address of Current Registered.Agent~— - .—- . . .\ .. -_ - _ . 7. Name and Address of New Registered Agent N
Narme
SANDEA  AATL 1{LO
NATRILLO, RICHARD .
Street Ad/jr? %P‘SO Box Numbgy is Not Acceptable) X
11395.C PALMETTO PARK ROAD 3G9 ¢ PALMETTO PAT  AAD
BOCA RATON FL 33428
City Zip Code
B8Ch paTo, FL | ™53 yop
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ﬁéStale of Florida.
‘ / /
SIGNATURE %/Y Ol
Signalure, typed or printed name of registered agent and titlgif applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tri(::?(;z n(;agn g:tlr?t?utig: neng fdségjqowéiife
; (See criteria on back) Make Checkyﬁ:le to Department of State
™. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
TITLE PD Delete TITLE f"fif P T = BLleilT 02 [] Change B’ﬁiditiun §
NAME NATRILLO, RICHARD NAME SAANDRE A TR LD 3
staeeT aooress | 10872 AVENIDA SANTA ANA SRETAORESS | (0F 72 AUES D4 SAITA AvA 3
crv-stze | BOCA RATON FL oITY-ST-2P BACA AaTo~/. A ¥
- ve)
TMLE 1 Delete TITLE 7 (O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
~OTY-STLZP -1 =~ = s - . ez ., L omy-sTzR
TIMLE O Detete TITLE - [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE P [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2tP CITY-8T-2IP
TILE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer ¢r 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 Biock 12 if

changed, or. on an attachment with an address, with all other like empowered.
%/s'_A.z (56/) 7 - 3340

SIGNATURE: - ';; SAINmE  pTRKLO 4 b

SIGNATURE AND TYPED @t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




