2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT#POB000018515 Apr 19,2001 8:00 am
A A S h B ’ | 8,5 1
1. Enfity Name %~ % e RISt =L S ) ecretary Of State
SALON 33,;-INC ; 3: g; R e s 04-19-2001 90327 024 ***150.00
H Y- ."'," aed i ,.,‘ ‘.m
Principal Place of Business ) - Maili.ﬁé)\ddress
7400 N FEDERAL HIGHWAY. SUITE C-3 c 7400 N FEDERAL HIGHWAY. SUITE C-3 L U u 4 :’ { i ?
BOCA RATON FL 33487 - A -BOCA RATCN FL 33487
F R RN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number R Applied For
{ PS -"Oq S’ {Q S)o ? Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desited O §£ gesqlﬁf;étlonal
AT T =——="-§. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
‘ : 7ol e ocolre
NARDOTTI’ ANTHONY M Sireet Addrass {P.O. Box Number is Not Accepfafie)
3385 A WEST WOOLBRIGHT ROAD

| BOWIONBEKCHFLIME . 4527 Aldes D #8 . .
P 7V RS Nk £ 7,

8 The above named entity sibmils this statement for the purpose of changmg its registered office or regist

SIGNATURE ‘7:1—/?7( . CL;C C// r{ JGL O}Z/Z«c/

. Signature, typed o printed narme of registered agent and title it apphca;la (NOTE Aglgisterad Agent signalture required when re rems:aung)

" 9. This corparatian is eligible to satisly its Intangble ; ILEE#NQW WEE E ISH“FS"M ﬁ? 1. Elecéim“gampaign Financing ] $5.60 P;'an a6
Tax filing requirement and elects to do so. r gevm be$550.00 Trust Fund Contribution. (3 - Added to Fees
" (See criteria on back) /6 5 Maka CheckFayable«mDepartm r,Lt;o i%r -
e AR FRErR T THEE® 3.

11. S OFFICERS AND DIRECTCRS - I ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN11 _
TITLE D - - e o e ot [Tnagtee - JfeTmE L N [ Change ﬂAddmun f;_‘%-:
08 SNYDERLUGRECIA. s, i "m0 | o T 24
*STRELT ASDRESS-| 7400 N FEDERAL HIGHWAY SUITE ca- STREET ADDRESS * - - e

CITY-ST-2IP BOCA RATON FL 33487 CRY-ST-2IP !

TILE [ Delete THLE [ Crange [ Acdition | £

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F ) CITY-ST-21P

e ) 1 verete THLE D change [ Adition

HNAME - T T e HAME - - . e .
STREET ADDRESS STREET ADDRESS T

CITY- ST-2P CIFY-ST-ZIP

TIFLE 7 Defete TitLE ‘ [ Change ] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 28

TALE [ Delete THLE [} change (7] Addition

NAME ’

STAEET ADDRESS STREETADDRESS

GITY-5T-2P CIY-S7-21p

TMLE [ oelete TITLE [ Ghange  [] Addition

NAME " ) NAME "l

STREET ADDRESS - .  STREEY ADDRESS |

CiTY-ST-2P CITY-S7- 7P .

13. | hereby certify that the information suppfied with this filing does nat gualify 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 directer
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 11 or Blogk 12 i

changed, or on an attachment with:araddress, with all ather.lke smpawered.
i W ?/a/// ($2/)559- 05%

SIGNATURE:
(__SIGNATURE AND TYPED OR PRINTED NAME OF s:&ﬁh@. OFFICER Of DIRECTCR Dam " Daylima Phons #




