g

SIGNATUR z Joéz S%, 5T TFES

3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
~»
DOCUMENT #  POOO00085707 ng 19,t 2002f8§20tam 3
1. Enity Name ecretary of State .
SALON SOLEIL, INC. 02-19-2002 90076 008 ***150.00
Principal Place of Business Maiting Address
1774 HARBORSIDE CIRCLE 1774 HARBORSIDE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
AFRZT WAL INGTOTRAQE /774 Aorbors aslR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
AANGC TOA) , ~L EAASRG 7o) y /2:—/(, 65-1045421 Not Applicable
Zip Country Zip ouniry " . $8.75 Additional
‘3_39’5//6/ p,QKM ,é,g‘ £f 35/}///7{ M ,654&# . Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7" Name and Address of New Registered Agent————— —~—[—
Name
GLOVER‘ JACOUEUNE Street Address (P.0O. Box Number is Not Acceptable)
1774 HARBORSIDE CIRCLE
WELLINGTON FL 33414
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGHNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. 1h\sfﬁ_c'rporathn is eligivle to satwsfyclits intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. K After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE /- !E‘Ehange [[] Addition | &
e HERUBIN, SCOTT J g SETCLB N %O(ZZCA = g
steesoess | 400 KORTUM CANYON RD s VS N L oS . Zmstr |
CITY-$T-2IP CALISTOGA CA 94515 CITY-ST-2IP EAALI DS el w
o
TITLE ST [ pelete TITLE O change [ Addition | O
NAME GLOVER, JACQUELINE M NAME
staeeT aoDAess | 1774 HARBORSIDE CIRCLE STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2P
— iR ] B - -
TNLE N 1 Delats TITLE O change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-7iP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyY-ST-ZIP
TITLE [ Dalete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ike empecwered.
CQRDE LIMNE A7, GAOV &/
[ r'.'ﬂ/ L1y ).__.\'«--->: * »:: ! R "ot b,

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals, Daylime Phons #




