2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000094804

1. Entity Name

SALON DE PARISIENNE, INC.

Principal Piace of Business

2141 MAIN STREET
DUNEDIN FL 34698

Mailing Address

2141 MAIN STREET
DUNEDIN FL 34688

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. ete.

Suite, Apt #, etc

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90130 017 ***150.00

R VAN 'Y )

A

DO NOT WRITE IN THES SPACE

L

City & State City & State 4. FEI Mumber Applied For
S_? - 3 L?b r? 7 Not Appiicabe
Zi Countr Z Countr it
k THIRTY w ountry 5. Certificate of Status Desired Il $875 A,dd’tmﬂa‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRA, STEPHEN A Franr L. Cukeis
Street Address (P.Q. Box Number is Mot Acceptable)
1421-F COURT 214l MAIN ST
CLEARWATER FL 33756
City W Zip Code
dunedin SRR LZN71
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prirted neme of registered agent anc fitle it applicatle [NCTE: Registered Agent signatlre eauired when renstat no) DATE
i ion is eligi 3 i FILE NOWIN FEE IS $150. . N '
9. This corporation s eligible to salisfy its Intangible LE NOWI § 18. $150.00 10. Flection Campaign Financing $5.00 Wy 5o
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Feez will be $550.02 - y
. . ’ - X Trust Fund Contribution. 0] Added to Fees
(Sce criteria on back) a tiake Check Payabkle fo Departmant of Sizte :
11. OFFLESERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D O Delets TITLE ] Change [ Acdition
At CURCIO, FRANK L N
STREET ADDRZSS | P O BOX 778 smeeranoeess | 2 L1 MAINN &7
CY-STAP T HEWITT Nd 07421 o1y -ST- 2P DvneED N, FL 3VYeé 5¢
TITLE D ] Delete THLE Ej Change  [] Acditen
NAME CURCIO, DIANE C e <
STREET ADDRESS | P Q) BOX 778 STREETADDRESS | 2% | MIA-L N ‘
CVS2P | HEWITT NJ 07421 LTy ST 7P PuNEDIN, FL 34498 .
TITLE J Delete Lz [iChange [ Acditon
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete T [ Charge [ Acditin®
NAME HAME
STREET ADRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-Z2:F
TITLE [ Delets ITLE O] Change [ Acdition
NARE MARE
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-§1-4F
TTLE T Delete TITLE O change [ Adtlition
NAKE AR,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607 Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachr?ent with an address, with

SIGNATURE AND TYPED OR PRI

72872,

I other like empowared.

FRanK b Cuicio H-11-01 727-738-SS3X

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dan Dyt Prone & i

CR2E034 (10/00)



