#_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

*

01-07-20

93 90029 023 -1 50.00
L} 127021

.VDOCUMENT #

1. Entity Name

SALON, SALON OF BOCA, INC.

L27021 SR

FiLE

o cug VAR U S

KIE

Principal Place of Business

21210 ST ANDREWS BLYD
BOCA RATON FL 33433
us

Mailing Address
120 ST ANDREWS BLVD

BOCA RATON FL 33483
us

ZTURRpSSE
Py

IAAGARRARHA

2, Principal Place of Business

4. Mailing Address

BB

Suita, Apt. #, elc.

Sulte, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
' ‘ 65-015%79 Not Applicable

oo Gounlry a0 Country 5. Certificate of Staws Desied  [J $8.75 agaitional

. ’ Fea Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
VIZZN Name -—— —
I JOSEPH | Strest Address (P.O. Box Number is Not Acceptable)
21210 ST. ANDREWS BLVD.
BOCA'RATON FL 33434
Clty FL Zip Code

']
8. The above named
, the obligations of registered agent.

entity submits this stalement for the purpose of changing its reg isterad office or registered agent, or both, in the State

of Florida. 1am familiar with, and accept

SIGNATURE ‘ '
s e Signatuee, yped o printed name of tegistored agent and Lie if apptcable, (NOTE: Regisiered Ageri signanre requied when reinsialing) DATE
!.a $
v
A FILE NOWN! FEE IS $1 50.00 .
i 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. Added to Fees

{ Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11,

1Q. OFFICERS AND DIRECTORS - B
T PO 0 Delete TLE ; ARD [l Change  [2’Addition | &
1 e VIZZINI, JOSEPH e~ Ve TONY s
| ' a1 HENDRICKS 151€ 2
srerT aporess | 21210 ST. ANDREWS BLVD. . STREETADDRESS | 4k a4r) 3
orv-st-zp | BOCA RATON FL CITY-ST-2P E opeepal€ &
- o
me 1) D Delete me PP Vizz sy Jog Crange 03 Addiion | &
e GODINO, CURTIS w7 024 MONTRICU DR. P [pesstort
7
steer oeEss | 21210 ST ANDREWS BLVD STREET ADDRESS 1/ Y23 T
ovest-ze | BOCA RATON FL CITY-§1-29 Beca R ’0‘\) H. 33 Adbssa
THLE O Celete TME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P ) CITY-ST-2IP
TIE O Delete me [ Change_\ [ Agditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-DF
TITE ] elete WL \ Changh (] Addition
MAME HAME
STREET ACDRESS STREET ADDAESS
CIFY-ST-2f . CiTY-S1-2P
TITLE ] Delete e u Tl Bhange /[ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 1 Ciy-ST-2F
12. | hereby certi thai the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Ki), Flerida Statutes. ! further cerlify that the information
indicated on this report of supplemental report is true an accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recaiver or jfustes empowerad 10 axecute this report agfos wired Dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 1114
changed, or on an attachment vg Address. with all other jke empowoeed /',
SIGNATURE: /ﬁﬁ} S0 3479140
] I Datg Caytime Phone &




