|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL76625

1. Entity Name

THE SALON OF VENICE, INC.

l

Principat Place of Business

110 5. NOKOMIS AVE.
VENICE FL 34285

Fo-
Malling Address

110 5. NOKOMIS AVE.
VENICE) FL 34265-1929

2. Principal Piace of Business

3. Mai!ing Address
124 W. Venice Avenue

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90079 013 ***150.00

W R TEE

NUUIRUIEIR

DO NOT WRITE IN THIS SPACE

B

City & State City,& State 4. FE! Number Applied For
. b
Venice, FL Venice, FL 65-0204134 Not Applicable
Zip Coeuntry Zipl Country " . $8.75 Additional
34785 USA 34285 USA §, Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
l Name
|
LINO.,’.:!QAN F. - Street Address {P.0. Box Number is Not Acceptable)
704 CADIZ RD
VENICE FL 34285
City Zip Code
] FL
8. The above named entjly submits this statement f pursze of chianging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - —=g ' i : - :
SlgnaWpf_o; printad name of registered agent and niie appnscahla {NDTE. Registerad Agenl signaluré raquired when reinstatng) DAIE
9. This corporié?éigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Election Campaian Financi
- ) . . paign Financing $5.00 mMay Bo
Tax fmng rg ment and elects to do so. After MAY 1,.2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) ™. Make Check Payable to Department of State

1, OFFICERS ANG DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTE S | O e TME Olchange [ Addition | &
HAME LINO, JOAN F. | NAME )
streeT aporess | 704 CADIZ RD ‘ STREET ADDRESS §
LTy -ST-20P VENICE FL ] CITY-$T-2P u
TMLE P " O oslete TITLE [Jchange ] Acdition S
NAME SANTAGADA, MARIA NAME

STREET ADDRESS | 704 CADIZ RD , STREET ADDRESS

cmv-s-2@ - VENICE FL i CITY-ST-27

TITLE 3 Delete TITLE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS . STHEET ADDRESS

CiTY - ST- ZIP - - omy-sT-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADORESS ; STREET ADDRESS

CITY-5i- 2P | CITY-5T-2IP

TTE i O oelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P [ CITy-§T-2

TITLE ‘ [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2P | CITY-ST-2P

13. -l hereby certify that the information supplied with this fih’ng does not qualify for the exemption stated in Section 119.07(3)(7), 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 path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execydp this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if

changed, or on an attachment wigrdmpddress, with all gther lig’empowéred.
4 3 / /
Sely U7 Jro
' yla /

SIGNATURE: f/fhg iR =)

i
B
SIGNA?E)QD TYPED OR PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR

g i

Daytima Phong #

74/ 468127¢



