2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000049597 FSecretary of State

1. Entity Name

LEQ SALON, INC. 02-19-2002 90039 012 ***150.00
Principal Place of Business Mailing Address

1630 JEFFERSON AVENUE 1630 JEFFERSON AVENUE

MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

IR

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suitf\pt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number - Applied For
. _ . _ :(QS - L l (@] 53‘_0 2 |Net Applicable
i G i C . iti
Zip ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARRELLA’ WILUAMS Street Address (P.O. Box Number is Not Acceptable)

1140 100 STREET

BAY HARBOR FL 33154
City Zip Code

8. The above mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corooration is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ; : :
Tax filing requirementgand elecls t;ydo 50 ° After May 1, 2002 Fee wm$be $550.00 10. Election Campaign Financing $5.00 May Be
g ) y 1, . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. LS N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 1 elete e ,Efphange [ Addition
NAME MARRELLA, WILLIAMS NAME
STREET ADDRESS | <HH40-100-STREEF— STREET ADDRESS 97‘/5— 547 MARLBo L TER 6
arv-size  |-BAY-HARBOR-EL-33464— cirv-sT-2 By FARCPE. Br 335K
e D O Delete TTLE ! §&renge [ Addition
HAME KISSEL, JOSEPH _ HAME
STREET ADDRESS | 18G5-GANG-SOUGHBEYB-ART-333- SREAORSS | MO HE Se Y3 ST
ciry-ST-2P - - pMEAMHFE93484 ) GiTY-57- 2P - AMdnar, [ F3/90.
TiLE OJ Detete TTLE i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-§T-2F
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
e [ Dalste TILE : [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-ZP
MLE O Delee TITLE . O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-7PP

13. | hereby certify that the informatjpsrSlipplied™ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
incicated on this report or symfemental repor} is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiver or -1; erfipowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

v Lchireds, wi e empowered.

sianaTure: {{ S0 AELXEQUIRED / 21/@— 30 3330397

krEQBFFRINTED NAME OF SIGNING OFFICER OR DHRECTOR / Pata Daytime Phone #

e

CR2E034 (9/01)



