2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000060643 Secretary of State

1. Entity Name

SALON 2, INC. 05-06-2002 90222 031 ***150.00
Principal Place of Business Mailing Address

784 CARRICK BEND CIRCLE. #202 784 CARRICK BEND CIRCLE. #202

NAPLES FL 34220 NAPLES FL 34220

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied Far
&" 37‘2. {?? 7 Not Applicable
ap Country ap ouniry §. Certificale 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
T T T e T Ll R i T i e ITR A e we R T o . TR e R ame T T S ST o —— e e s e e
NUNES’ ROBERT F Street Address (P.O. Box Number is Nol Acceplable)
784 CARRICK BEND CIRCLE, #202
NAPLES FL 34220
City FL Zip Code

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

SIGNATURE T e ————
Signalure, typed of printed nama of registared agent and litle iW {NOTE: Registered Agent signature requwnng) DATE
9. This corporation is eligible to satisfy its Intangi FILE NOW!H! FEE IS $150.00 10\ Elsction Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 J Trust Fund Contribution. O Added tohll?;s e
&(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AJID DHRECTIORS | K2 __ #ODITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
g D Ll Deleis 1 — [ change [ Addition

NAME NUNES, ROBERT F
streeT aookess | 784 CARRICK BEND CIRCLE, #202

STREET ADDRESS

CITY-ST-21P NAPLES FL 34220 CITY-ST-2IP

TIMLE D 7 Delete TITLE [J Change [ Addition
NAME PALMER, ALESIA NAME

sReeT ADORESS | 784 CARRICK BEND CIRCLE, #202 STREET ADDRESS

oITY-ST-2IP NAPLES FL 34220 CITY-S7-2IP :

TE o . O Detete TITLE O change [ Addition
NAME r— - o= - - Tt T e e »—N—Amﬂ—--—w-r A B A Ao A i Y e i i e A Rk P = i i g Vet T
STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE T Delete CTME [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P ; CITY-ST-71P

TiTLE ' 1 Delete TITLE [ Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-S§7-2IP

TITLE O pelete TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informa i supplierih this filing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon or su rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation onbe re e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an atfychyfent _ﬁffﬁ [~ A UES y’h s___-. 0 a

SIGNATURE: -
_ SIGNATURTRAND-TYPED OR PRINTED NAME oﬁ@nnc QFFICER OR DIRECTOR Dala Daytime Phane #

May 06, 2002 8:00 am

CR2E034 (9/01)




