423

. A
. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000048261
=

1. Entity Name

SALON, SALON OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address
8622 NORTHWEST 44 STREET 8622 NORTHWEST 44 STREET
SUNRISE FL 3335t SUNRISE FL, 333%1

[0

FILED
Jun 25, 2001 8:00 am
Secretary of State

04-23-2001 90196 042 ***150.00

MR BRI

2. Principal Place of Busiress 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. ugﬁ o @ 4 Applied For
0 Not Applicabla
i Count ' i £ ;
Zn ouniry Zip Country 5. Cerlificate of Status Desired [N 58'75 Additional
Fae Roquired
f— ~~: 6. Namo and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agemt
— - Neme T
— -SPIEGEL-& UTRERA;:PA. — — — -~ - - S St o
Street Address (P.O. Box Number is Not Accaplable)
343 ALMERIA AVENUE ¢ pia
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for Ihe purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, yped or prntsd pame of registarad agent and Lide i 2pplicabls. {NOTE: Régistered Agant signature requindd when reunsiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0, Bection Campaign Financi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee wlil be $550.00 ' Trust Fund C:nhl'?bution " sﬂdsd'aooc“ Dh;g:sse
{Seea criterla on back) a Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O petste me Mlenangs 01 Addition | &S
NAME GEIYER, DANIELLE L HAME s
sreeet aooress | 8622 NORTHWEST 44 STREET STREY ADDRESS 3
orv-si-2¢ | SUNRISE FL. 33351 Li-s1-2p T
o
e STD O petere TRE Oicrasge [ Adcition | &
RAME RUBIN, KAREN NANE
steeT AcoRess | 8622 NORTHWEST 44 STREET STREET ADORESS
ar-s1-2¢ ) SUNRISE FL 33351 rv-s1-7p
“ME — F e . Jap™ e Dl Chenge [ Addiion
NAME - we— | _
STREET ADDRESS STREET ADDRESS —
~CY-§T-pP-— § — e e e - - f crv-st.ap - T - -
TLE O pelete e O change 7 Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CmY-S1-21P
TLE O pekte LE O change [T Additien
1 HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-DP CITy-st.ap
TTLE L oelste e Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21P CITY-S1-2P
13. | harepy cerlify Lhat the information supplied with this fling does not quality for the axamption stated in Section 1 19.0??13)0). Flerida Statutes. | furiber certify that the information
indicalad on this reporl ¢r Supplemantal rey is true end accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or director
of the corporation of 1he receiver or Trustee ghpowered 19 executs thi as required by Chapter 607, Florida Stalules; and thal my name appears in K 11 ¢ Block 12l
changed. or on an attachment with defess, with all other ke eraq,
SIGNATURE: e e /é—of -0 70
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 D Deytrna Prons §

7 KR Rl



