FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

DOCUMENT #  M55502 cretary of State
1. Enti 09-12-2003 90099 006 ***150.00
. ity Name
SALON LUCA, INC.
Principal Place of Business Mailing Address
219 POWERUNE RCAD 22191 POWERLINE ROAD
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Busingss 3. Mailing Address “Il‘"” mml‘ I“l”'m ""I“I’Ill”lm! I’IH Iu" m" Im”"'
Suite. Apl. #, eic. Suite, Apt. #, etc. ‘ [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
TS T e et vl | i D e . 65‘0097891 Nat Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O §8 75 Aduitional
ee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BOCCIA, JOSEPH J
Street Address {F.O. Box Number is Not Acceptable)
10817 S7. THOMAS DRIVE
BOCA RATON FL 33498
v 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

. Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registered Agent signature requirad when reinstating) ' DATE

' FILE NOW!!Il FEE IS $550.00 ) o

, nancin

After September 10, 2003 Fee will be $750.00 ® E:ig:'gﬂn%aé”oﬁ'f;‘uﬁ;n. ° o f‘%‘gqo“g‘éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O Delste TITLE ‘Dchange [ Addition
NAME BOCCIA, JOSEPH J NAME '
staeer aooRess | 10617 ST. THOMAS DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-ST- 2P

|

TILE D O Delste TITLE [0 Change [ Addition
NAME BOCCIA, ALBERT NAME
sTReeT aoDRess | 5894 NW. 74TH STREET STREET ADDRESS
cmv-st.ze_ | PARKLAND.EL 33067 — e v o ] OV-ST 2P | s e el e e
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2P
TITLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21p
TIMLE [ celete TITLE [3Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP ’ CITY-ST-2iP

12. | 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee emowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with & ith g agmpowered.

SIGNATURE: S lor 2o eess

WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

155800

AV

CR2E034 (4/03)



Atechmony¥e
AT
ORS00

Salon Luca, Inc. _
22191 Powerline Rd.
Boca Raton, FL. 33433

September 2, 2003

TR T e -  —— - .
- e T P, . .
el S i L . -

Florida Dept. of State .

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

This is to certify that no notice was given prior to the following report mailed
to Salon Luca regarding the 2003 Uniform Business Report.

We are therefore sending the original fee of $150.00, and requesting the
$550.00 late fee be waived..: . . '

Sincerely,

it . m mm p ——— i et o o] S S et ik S Yl e G Tt e gt . b e . —— e -

Joseph J. Boccia
Salon Luca



