2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

o e o ecretary of State
POMPANO SALON PRODUCTS, INC. 04-24-2002 90271 008 ***150.00
Pringipal Place of Business Mailing Address
1370 $0O. OCEAN BLVD. 1370 SO. OCEAN BLVD.
#404 #404 i
2. Principal Place of Business 3. Mailing Address
: =)
Suite, Apt. #, etc. A 8() b /Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ ] —
City & State City & State 4. FEI Number Applied For
65-0984391 Not Applicable
- = —
Zip CD@ P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAHR’ JULIE F Street Address (P.0. Box Number is Not Acceptable)
3099 EAST COMMERCIAL BOULEVARD
SUITE 200 ‘
FORT LAUDERDALE FL 33308 City FL | 2o 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,
senature LM F A G ENnT
. Signature, Iype‘a of printed flame of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating} OATE
9. This corporation is eligible to satisfy its Intangibre FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 16 Eﬁ::li&%ags:llr?guﬁgs neing i f‘i‘egqohgiife
(¥¥be criteria on back) % Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDBITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TITLE [ changge [ Addition
NAME LUSTIG, RICHARD NAME
strecr anoress | 1370 S. OCEAN BOULEVARD APT 404 STREET ADDRESS
eryv-st-ze - |POMPANO BEACH FL 33062 CITY-S§T-2IP
TITLE Ve [ Deleta TITLE [ cChange [ Addition
NAME LUSTIG, SHER NAME
staeeT AooRess | 1370 SO. OCEAN BLVD. #404 STREET ADDRESS
ery-s1-2p | POMPANO BEACH FL 33062 CITY-ST-2IP
TLE 8T . O pelete - TITLE _ . [Jchange [ Addition
NAME LUSTIG, REBEKAH NAE
STREET ADDRESS | 2523 NE 15TH ST STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-ZIP
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE ) ’ O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O pefate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-§T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 ar director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeafs in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with all other like empowere / /
Y AR N sl A /‘/ (st .
SIGNATURE: PPV 2N “/S‘\Z/"im’ . 24347 /0

NAME OF STGNINGOFFICER OR nlnecV Data [ Daytime Phone #

QLD LMY

(Y]

CR2E034 (9/01)



