2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SALON VOGUE HAIRCUTTEHS & DESIGNS, INC.

H75041

Secretary of State

02-03-2003 90021 016 ***150.00

Principal Place of Business

% RICHARD NATRILLO

11395-C PALMETTO PARK ROAD
BOCA RATON FL 33428

Maiting Address

% RICHARD NATRILLO

11395-C PALMETTO PARK ROAD
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

UEMR NIRRT BENER

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2604276 Not Applicable
P Country - 4p Country 5. Coertificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
[ S et T o < Name__ waﬂ__ —
NATRlLLO’ SANDRA Street Address (P.O. Sox Numbgr is Not Acceptable)
11395-C PALMETTO PARK ROAD
BOCA RATON FL 33428 ‘ -
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typxed or printed name of ragistared agent and titte if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

ﬁa‘ke

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Check Payable to Fiorida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIREZTGRS IN 171
TITLE PD [ oelete THLE ﬁ(‘,hange ] Additien
NAME NATRICCO, SANDRA NAME NPTLIL L O, S AVD
staeeT anDRess | 10872 AVEJIDA SANTA ANA STAEET ADDRESS /¥Ess s M % eoce
ov-st-ze | BOCA RATON FL CITY-ST-2IP Adln MTW )‘@4-. 23499
TILE [ petete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TILE B - O-peeter - TMLE. - ze|mos = o - L e -= = - [JcChange [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP /
TITLE 1 pelete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if
powered 10 execule this report as required by Chapter 607, Florida Statutes; ai

of the corperation or the receiver or truste:
changed, or on an attachment with a

SIGNATURE:

reas, with all other like empowered.

daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ade under oath; that | am an officer or director
that ray name appears in Block 10 or Block 11 if

S ATAE QS ATdliss 1103 (mlm 330

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

—

YRG0

NV

CR2E034 (10/02)



