- 12 FILED

L&)

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

1. Entity Nama 01-29-2002 90062 042 ***150.00
SALON SALON OF PARKLAND, INC. '
Principal Place of Business Mailing Addrass
7024 MONTRICO ORIVE 7024 MONTRICO DRIVE = AVvueuy
BOCA RATON FL 33433 BOCA RATON FL 3433 )
2. Prncipal Piace of Business 3. Maing Address “""l" "| mlml” "m "l“ Ilm“m "“”"mml"m m”m
Suite. Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number |/I Applied For
[ et Appicabie
Zij it i .
P Couniry Zp Couniry 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
L e S e e it W iy e g :"‘ ‘:"‘:_-‘- -Nar"_a-..-._%:{— )"_ s temen o e st I e
- I, JOSEPH. .. - . T Street Address (P.O. Box Number Is Not ;\;ept_abla;b e -
7024 MONTRICO DRIVE .
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed neme ol registered agent and Lile K apclicable. (MOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation Is eligible to satisfy its Intangible " FILE NOW)!! FEE IS $150.00 :
Tax filing requirement and alects to de s6. | After May 1, 2002 Fee will be §550.00 - 10 E::i:l::;arcn;iir?;u::nanclng o fg_a%qohg?esae
{See criteria on back) a Make Check Payable to Departmeni of State ’
1. '_ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME Lp ST 2 Gelate TE DO change O Additon | 5
i VIZZINI, JOSEPH v 3
sicer aporess | 7024 MONTRICO DRIVE STREET ADDRESS 3
ev-st-zp | BOCA RATON FL 33433 CITY-ST- 2P §
TTLE v O oekte TITLE D Change  [J Addition | &
NAME GODINO, CURTIS NAME
s aporess | 22100 PALMS WAY STREET ADORESS
orv-st-zp | BOCA RATON AL 33433 CITY-ST-2P
Tiiee (4] mkag BITLE Ol change [ Addition
nwe | COHEN, ALAN D NAME
| sTreeTAooReSS | 797 NE3I ST —= e el STREET ADDRESS [ i s = = = - .
cv-si-ze | BOCA RATON FL 33431 I oTY-§1-2P
e B T Delete Time —~[).Change___ ] Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-41P CITY-ST-2IF
THE O Oelete e . £ Change [ Addition
NAME HAME
STREET ADGRESS ' STRIET ADDRESS
CITY-ST-2P CITY-5T- 2P
TiE [ pelete TMLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-$7-212
13. | hereby carlify thal the informalion supplied with this fithg does not qualify for the exemption stated in Section 1 19.0753}( i), Florida Statutes, | further certity that the information
indicated on this report or supplemental repon is true and accurate and thal my signaiure shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 gxa ure this repest as required by Chapter 607, Fiorida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachme| an address, with all ofegl.
-~ “'.'..,_' A ." ol / '_,E') R ) s
SIGNATURE: s pbae LA D, 275 /o2 stl 397 /0




