2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SALONPLUS INC.

DOCUMENT # PO0O000031355

Principal Place of Business

|1 NW 167 ST
N. MIAMI BEACH FL 33163

)

Mailing Address

P.O. BOX 641086 .
MIAMI FL 33164-1086 .

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90896 016 ***150.00

I

|

A JEHERN

I

2. Principal Place of Business 3. Mailing Address T
Suite, Apt. #, etc. . Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE -
i
City & State City & State 4. FEI Number A Bpplied For
(51-00- 223 Not Appicatie
Zi Count Zi Count ’ i
P ounty P ountry 5. Cerificate of Status Desired O $8'75‘1A.‘qd”'_?_'fl,e~_w .
N |- L e S oo ez AT e e e —FeeRequired T N

a
o) el e

=5 * Name and Address of Current’ Registered Agent

7. Name and Address of New Registered Agent

ASH, LAMONICA
4848 N.W. 24 CT., 209
LAUDERDALE FL 33313

Nam 1
[ armonica

ASI

‘§t§et Addre (PO Box

umber is Not Acceplable)
o1 ST

B ands

FL

22107

i
SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

8! Signature, typed or printed name of registered agent and titla it applicable,

(NOTE: Registered Agant signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS s 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE D @Em/ete TMMLE . (thange [ Addition
NAME ASH, LAMONICA NAME h, Larnmon g
STREET ADCRESS | 4848 N.W. 24 CT., 209 STREET ADDAESS : ™. W . J(g 7 ST,
arv-st-22 | | AUDERDALE FL 33313 / ry-51- 7 M ATV F 63 6™
TLE Mmte TITLE [emnge [ Addition
NAME —T\'B NAME H, Tmma
STREET ADDRESS | @-} '%' 20U v STREET ADDRESS =27 WM ) F
Crv-S-2P LCL( Jﬂffda'ﬁ)“Fl 2 R2 )2  Qonste | YV B / BB/ p. 7 -
TILE [ Gelete TR e [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
THLE 3 Dalete TITLE [Jchange [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TIME [T Delete TIMLE [ Change  [1] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP

of the corporation or the receiver
changed, or en an attachment w;

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for th

indicated on this report or supplemental report is true and accurate and that
trustee empowered to execute this report as requir
n address, with all ather like empowered.

emption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

4/;2@/@; ( B6)UGD-ENA

FFICER OR DIRECTOR

Date | Daytime Phone #

CR2E034 (10/00)




