2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000018323 Jan 24, 2001 8:00 am

1. Entity Name
SALON SALVATORE CHRISTIAN, INC. Secretary of State
01-24-2001 90065 002 ***150.00

Principal Place of Businass Mailing Address
502 SOUTH MCDILL AVENUE 502 SOUTH MCDILL AVENUE
TAMPA FL 33809 TAMPA FL 33609 -

- - -~
- St ot z

T

2. Principa! Placg, of Busnoss — ‘3- -Mailil;;Address . ”Imll“”lm“
S e Chaallosi <28 e S|

Suite, Apt. #, elc. = Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
_:\:LON cle, SAE So "|< Not Applicable
Zi t Zip nry ~ ) i i
= N PN Country 5. Cenificate of Status Desired [ $8.75 Additional
'—S'% ((DO ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULIMAY, CHRISTOPHER S R PO B N e Faeean
105 S. WOODLYNNE AVENUE ree ress (P.O. Box Number is Not Acceptal e}
TAMPA FL 33605
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.
SIGNATURE MCQ
Signature, lyped or printed nama of registered agent and title it applicable. (NOTE: Ragistered Agent signature req_uired when rsinslatin_g) DATE -
. L e - T e NOWI- . e
8. This corporation is eligible to satislfils Intangidle ... .- -FILE-NOWI!I-FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
"(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D\p“@b . [ Delste TLE [ Change  OJ Addition
e Qe SN
STREET ADDRESS S%‘ 6_ STREET ADDRESS
CITY-ST-2P -"1 g mji L "'-l' Ghi; CITY-8T-2IP
TITLE \'DPQ.)Z. ] Delete TITLE [ Change [ Additicn
NAME %ﬁlﬁ\f& NAME
STREET ADDRESS 1 G - ‘\3 STREET ADDRESS
S B \C 5T
CITY-ST-2P & get '?%\383 CITY-57-2P
TITLE [ Detete ITLe [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE [ Delate TLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Oy -51-2 . | omv-sr-ze e ——
TIMLE O Delets ME oo e " T [ Chenge [ Addition
NAME T AME
STREET ADDRESS | o e STREET ADDRESS
Pl
CITY-ST-71P CITY-ST-2IP
TILE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cﬁmﬁé‘ﬁj};},ﬁﬁ{‘ \‘"\\4 D\ %Qg&

1

CR2E034 (10/00})



