2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # ~ PO0000031355 Secretary of State
1. Entity Name 05-05-2003 90706 002 ***150.00
SALONPLUS INC.
Principal Place of Business Maliling Acicress ) o
71 NW 167 ST, P.0. BOX 641066 1IUS/bYY
N. MIAMI BEACH FL 33189 MIAM! FL 33164-1086 .
I I | AU AR TR
cofrect agdress ' Cofreck oddy €8S
Suite, Apt. #, etc. Sulte, Apt. #, elc, m/CHECK HERE IF MAk_TNGI CHANGES
City & State City & State 4. FEI Number P n AABpplied For
. 65‘100336“ j Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8 .73 Additional
o e _ 2o Required-_ _ -
6. Name and Address of Current Registered Agent ? Name and Address of New Reglstered Agent
Name
ASH, LAMONICA T Street Address {P.O. Box Number is Not Acceptable)
71 NW. 1675T
MIAMI FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —_7 Lamenfca /‘L’Sh LH A4 /03
by fura, Wped or printad name of registered adent and titla if applicabl e. {NQOTE: Regislared Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin 5.00
Aftef, May 1, 2003 Fee will be $550.00 ' Trust Fund C:mr?bution ° il fdd-ed tohg?;sB °
Make Check Payabte to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITiE [1 Change [ Addition
NAME ASH, LAMONICA NAME
sTreeT ADDRESS |71 NLW. 167TH ST STREET ADDRESS
orv-st-ze |MIAMI FL 33167 CITY-§T-2P 7
TITLE VP ] pelete TILE [ change [ Addition
NAME ASH, THOMAS NAME -
STREET ADCRESS |71 N.W. 167 ST STREET ADDRESS
CITY-5T-2F MIAMI FL 33167 CITY-5T-2Ip o )
STLE =~ < - - O peleto TITLE [ change (7 Addition
NAME . — NAME -
STREET ADORESS STREET ADORESS
CIvY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF w7 CTY-5T-2IP
TILE ‘ [ petete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-2PP
TITLE h O pelete TITLE [[]change [ Addition
NAME ) NAME '
STRECT ADDRESS STAEET ADDRESS
- GITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify 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 direstor
of the corporation or the receiver or trustee emoowered to execute this ra ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment fi »

RO D RUYARED 4[240  366s5) 554X

SIGNATURE:

oNING OFFICEA OF DIRECTOR T pae Daytima Phone #

Yo
I

CR2E034 (10/02)



