| Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPQRATION |
UNIFORM BUSINESS REPORT v Secretary of State
01-15-2003 90254 046 ***150.00

1. Entity Name * '
SALON CR, INC.
Principal Place of Business Mailing Address
) 3448 TAMPA RD. \ 3448 TAMPA RD.
PALM HARBOR FL 34684 FALM HARBOR Fi. 34634 - - y
-: 2. Principal Place of BUSEHBSS 3 Mai“ng AUGFESS ”'lﬂ',”"',"l"'“l,ﬂ’,"”"[” "’ﬂ”"Il””'{””"‘”'",'"
Suile, Apt. #, etc. _ Suite. Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & Stata : City & State 4. FEl Numbar Applied For
20 001 Not Applicable
Zip Country Zip Country ! - $8.75 additional
: _ - 5, Certilicate of Status Desired O Fee Required
6. Name and Addrass of Current Reglatered Agent j 5 7. Name and Address of New Ragistered Agent
’ ) . ) . __| Name e e e .
DIMARCO, | IUBE". F""-_‘,-ﬁ-” Street Address (P.O. Box Number is Not Acceplabla)
3444 E. LAKE RD., STE. 412 .
PALM HARBOR FL 34685
1 o City ) FL Zip Code
“8.5The abovenamed enlity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the Slate of Florida. t am familiar with, angd accept
KN .+ " the ooligations of registered agent, ! .
L. . .
‘a || SIGNATURE _ ]
el r &w-m.wma_rmnmmwmmwmmhtwwo, {NOTE: Ry Apent s recuinad when rai Q) DATE
:\ ) T F":EﬂQW""«fEEJ§ $150.00,-. P R 9. Election Campaign Financing $£5.00 May Bo
=l After May 1, 2003 Fee will be $550.00 . : Trust Fund Contribution, O  added to Faes
‘| Make Check Payable to Floriga Department of State
’ 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11 -
nng D O beree e o Ocrenge D asdition | §
NAME VITIELLO, RALPH NAME S
StReer anoaess | 6060 S. CATHERINE DAL W STREET ADDRESS §
cav-st-ze | DUNEDIN FL 34698 “Crry-st-2e g
e D : O detete e ' O Change (7 Adairian g
RAME PIZA, CUFF - NAME
SREET anoaess | 4298 ELLINWOOD BLVD. STREET ADORESS
crv-st-2¢ | PALM HARBOR FL 34685 ry-st-ze ]
TIRLE e ™ O Change 7 Addition
HAME U R 1 R — e — |- —
STREET ACORESS |~ CTTT STREET ADDRESS
QrY-5T- 29 _ _CIFY-ST-2p
e . O Delee  ~fmme . © Ochage  [J Adgition
NAME - o =m=E e ~f e B N bty . e
STREETADDRESS | e ’ SIREET ADDRESS ~ - -
prenyestie T T Girv-sr-zp
THE O celete TLE O change [ Addition
Name NAME
STREET ADDRESS STREET AODRESS
Y-St 2P CITY-5T-2P
. -~
TE . O ovelae [J Changs [ Additicn
NAME ’ HAME
STREET ADDRESS STREET ADDRESS -
CITY-81- 2719 . CITY-SI1-21p _
12. | hareby cerlify that+he information Supplied with this lillrg does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this 7epoit or supplemental report is trug an accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorlda Statutes; and that Y name appears in Bloek 10 or Blogk 11 if
changed, or on an attiachment with ap address, gAth all other like empowered. . .
by Lelos 2 I8 268
o

: O OFFICER OR DIRECTOR ) .

LSIGNATURE! Fon fi




