2003 FOR PROFIT CORPORATION Jan 17?%%(%D8;00 am

ante 1o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Se Iy X
1. Entity Name POOOOOO1 3320 01-17-2003 90070 015 ***150.00 <
PACINOS SALON, iINC.
Principal Place of Business Maiiing Address
4054 FOREST HILL BOULEVARD 4054 FOREST HILL BOULEVARD 90 0 0 4 2 3 6
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33406
2. Principal Place of Business 3. Malling Address ”"”m ’” "“”'”“,mm” m”"m ”"' ml”ml"m Im m’
VSuile, Apt. #, etc. Suite, Apt. 4, etc. [ GHECK HERE IF MAKING CHANGES
F
City & State City & State 4, FE! Number Applied For
. 65-0977039 Not Applicable
Zi Count i Count it
P ounly 2P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
- 6. Name and Address of Current Registered Agent & "7 -~ - T 7. Name and Address of New Registered Agent
Name
HOA’ ERICH W Street Address (P.O. Box Number is Not Acceplable)
4054 FOREST HILL BOULEVARD
WEST PALM BEACH FL 33408 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or prirted name of registered agent and Litle it applicable. (NCTE: Registared Agent signature fequired when sainstating) DATE H
] §
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution ] Added to Fees §
Make Check Payable to Florida Department of State ' i
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE (] Change [ Addition g j
NAME ROA, ERICH W NAME g
STREET ADDRESS | 21 HAWTHORNE LANE STREET ADDRESS 3
CITY-ST-2IP BOYNTON BEACH FL 33462 CITY-sT-21P @ j
TILE [ celete TITLE [CJ change [ Addition x|
NAME NAME p
STREET ADDRESS STRECT ADDRESS
CITY-ST-7iP CITY-ST-2IP .
e " ) O] Deteta TITLE B ' N [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-81-2iP CITY-ST-2IP
TMLE O petere TILE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Deiete TITLE O Changs [ Addition
HAME " LT : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-7IP
TITLE : . . ] Delets TITLE [Jchange  [J Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2I

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11if -

changed, or on an attachmant with ss, wilh al! other empowered.,

SIGNATURE: « SUSRAL] EOIERED (o3 skt 72 B-poz e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Datg Daylime Phona #




