2003 FOR PROFIT CORPORATION | 00.10: 3005 50351 005 =530
UNIFORM BUSINESS REPORT (UBR) r:oh MIA4183

3 |
3 et m PR AT e
DOCUMENT # M74183 : TN OF CORPORATI
1. Entity Name 'L
SALON VIENNA INC. ' DEC -9 PHI2:05
Principal Place of Businass Malling Address
1235 G PROVIDENCE PLAZA 842 ASHEROOKE COURT
DELTONA FL 32725 HEATHROW FL 32746
— OO AR
Suite, Apt. #, etc, Sulte, Apt. ¥, atc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number - 1LTL e Applied For
: Bo~000QRNY" ... ¥ Not Applicable
Zip Country Zip Country 8. Carlificata of Status Desired 0 $8.75 additional
Fee Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registared Agent
Name
32 ASHBROOKE COURT Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32748
City ’ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of regisiaﬁgem
S‘JGNATURéﬁ“““" - Qw%ﬂcf _Eunwn rgazé_liéﬂ%‘_@ Lasi
! (NOTE: Regisinred Ag UFE reguad When rensLating) ] DaTE

Signature, typed of prinied name of red agent and tiLe il appicable. oy

1 .00 ! o L AT

& Amior Shotermber 10, 2005 Fop st b0 $750.00 $. Secion Camiign Fnaring . $5.00 iy e
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
10, : OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ocp [J Delete mie O] Ghange  (J Additon
RAME RAUCHEGGER, EMMY RAME
streer aooress 842 ASHBROGKE COURT STREET ADDRESS
crv-s1-ze |HEATHROW FL 32746 CIrY-§7-27P
TITLE [ palete TIME ) [J Change [ Agtdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e ' £ petete I TIne Dichange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS

lemesrp b . — . Jomsze [ 3 7
TITE [ Delete TITLE ‘Cithange ~ [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§7-21P I CITY-ST-2IP
TIMLE [ eteta TNE [JGrange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
1L 0O Delere THLE Dchange [ Addition
NAME NAME

| s7ReEr aooRess STRFET ADDRESS
CITY-ST-2IP CIy-s1-2IP

12. | hereby certify 1hat the information supplied with this ﬁlinéa doss nat 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 or director
of the corporatian or tha racalver or tfuglee empowered to execute this repcrt as raquired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Bioek 11 if

changed, or an an attachment with an address, with all other iike empowered,

2 n g oy o
SIGNATURE: %..SIGIBATIZAR PEOERED O foT FOY O

SIGNATURN AND TYPED OR AME OF SKINING OFFICER OR DIRECTOR Datw Daytimna Phone #

.

CR2E034 (4/03)




MOSS AND REEVES, P.A. Fax:4078982981 Dec 9 '03 13;31 P. ?2/03

Salon Vienna, Inc
842 Ashbrook Court .

Heathrow, FL 32746
Telephone: 407 §04-0364

Department Of State
Divisions Of Corporations

Attn: Eula

To: Whom it may concern:

On approximately September 8, 2003 | received correspondence from you concerning
an invalid Federal Identification Number (FIN) on my application for reiristatement of my
corporation, Salon Vienna, inc. | returned your correspondence with the corrected FIN

the same day | received it from you. | also enclosed my Federal payrol' deposit
voucher as proof of my FIN.

Attached you will find a IRS letter which assigned the FIN to Safon Vier.na, Inc. dated
3/31/03 as proof of my new FIN which Salon Vienna is suppose to use.

Therefore, | am requesting that you reinstate Salon Vienna, Inc. and waive any
additional penaities that may have accrued since my September letter.

Your time and consideration is appreciated.

Sincerely,

Emmy Raucﬁegger Presuden{

December 9, 2003



