2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘g

DOCUMENT # PO0000041778 Apr 05,2001 8:00 am
Ry ecretary of State

SALON GOLDANO INC' 04-05-2001 90072 034 ***150.00
Principal Place of Business Mailing Address
11524 QVERSEAS HWY PO BOX 770670
MARATHON FL 33050 CORAL SPRINGS FL 33077

RS

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss . - Mailing Address ||||||||H” I|||
<%0]_1x). Atland Rl

Suite, Apl. # etc.
:E?’ ol 0
Applied For

Cipy & State 1 City & State 4., FEI Number
(oral Springs €L | 2T (o5 7005723 Al
g% o /, /) &usgtrfq’ Zip Country . Certificate of Status Desied ~ [J $8-79 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name , / : _ .
T STUFANO, RENE' e 2 S R D Ve
Street Address (P.O. Box Numbgr i t Acceptable)
11524 OVERSEAS HWY FXO1 i ALIAL L Bld-F7 70670
MARATHON FL 33050 ¢
Cityd / in Code 0
[lora | spri§s FL |"3%00
8. The above named entity submits this statement for the purpose of changing its regisigred office or registered agent, or botﬁ. in the State of Florida.
" Stuts Veohton / ©/
sxGNATUHE?Fﬂf fufdno | O &~ 3 (&
Signatura, typed or printad name of ragistered agent and title if applicabla. [ mDTE; Registered Agent sig% f required whan raingtating} 4 DATE
9. This tion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! : A )
Tax Hling recuirement and sloss (0.0 50, After MAY 1, 2001 Fee wi[lsbe $550.00 16. Election Campaign Financing $5.00 May Be
g req : , - Trust Fund Contribution. 0  Addedio Fees
{See criteria on back) (] Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITE ;g-f 5. , S.;L f 7 Delete TITLE Ol Change [ Additon | S
NAME eneé lrapce - J = NAME =3
STREET ADDRESS ;B’O I W A /C?-f‘-’c“ ) 775070 STREET ACDRESS 3
. =]
CITY-ST-2IP o rd {);p,, o $29 2 CITY-S7-1IP &
TITLE [ [ Delete THLE OcChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Additicn
NAME .o - | Name . - - . . . - -
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP-
THLE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE . ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment st An with alf other like empowered.
fene’ Stufe o SYLoF~ 25757
SIGNATURE: ) e A e’ DQtutareo  ¢-F-c/f FPSHLOL- 25/
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




