FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

%

DOCUMENT #  PO0000034147 Y ot
1. Entity Name I Secretary Of State e
-
SALON KEVIN MICHAEL, INC. 05-13-2002 90058 031 ***150.00
Principal Place of Business Mailing Address
4312 N.E. 2ND AVENUE 4312 NE. 2ND AVENUE vy 4 0
MIAMI FL 33137 MIAMI FL 33137 .
2. Prmc|pal Place usiness 3, Mai|ing Agalss ’ ‘II""‘ m II'” "m "’H "m "m "’ll m" ""’ “l" I'I" "Il IIII
J3i2 W and Ave Ame
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&
City & State  * &, City & State 4. FEl Number Applied For
MI Fav 4N ( " 65-1006442 Not Applicable
ap i Countey - Zip Sourttry " - $8.75 Additional
3515—' bﬁﬂ/ 5. Certificate of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e e i T R L B e mm [ e g I DEIET M e i T s Tomgmn m oo s ilTem s B e <
R’ KEVIN MICHAEL Street Address (P.O. Box Number is Nat Acceptable)
4312 N.E. 2ND AVENUE
MIAMI FL 33137
City FL Zip Code
8. The above named entity supmits this statement for t :230)'3 of changlz its registered office or registered agent, or both, in the State of Florida.
. vin % /
SIGNATURE ot [T L N il /5 0&
Signature, lpeﬁr printed nameﬁrregisMgem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L e . n
9. This corporaticn s eligible to satisfy its Inangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed i Fees |
(See criteria on back) : O .| Make Check Payable to Department of State |
11, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE PVS 7 Delste TITLE : CJchange [ Addition 5 1
HAME LEHR, KEVIN M NAME (<)
streer anomess | 4312 NLE. 2ND AVENUE STREET ADDRESS §
CITY-5T-Z MIAMI FL 33137 OITY-ST-2IP w
- is
THLE [ Delete THLE [ cChange [ Addition | G
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
TITLE ] pelste MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | N } STREET ADDRESS
Temy-§TaE - T T e s T T T COITYSGT-gIp ™ [emesbf wrFr—r— vzt >0 ST SBr ot Fe g e o e |
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE L1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TTLE ) O pelete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. [ hersby certify that the informaticn 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 diractor
of the corporation or the receiver or trustae empowered to execute this report 28 required by Chamer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addres aﬂ o g u =) - wer A&
' fl/i / ‘ .
SIGNATURE: ___ " ' 2N s8I0
SIGNATURE PED OR PRINTED peffiE OF EToNING OFFIGER OR DIRECTOR - 1/ Deate Daytima Fhine #



