FILED
FO (o] CORPORATIO
UNIFORM BUSINESS REPORT (ba’é, Feb 05, 2003 8:00 am

DOCUMENT # P02000022076 Secretary of State
1. Enlity Name 02-05-2003 90171 039 ***150.00
SALON NOUVELLE, INC.
Principal Place of Business Mailing Address 4+ -
2401 BAYSHORE BLVD.. CUH 2401 BAYSHORE BLVD.. CU-
TAMPA FL 33629 TAMPA FL 33629
N N R GRS
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applie.d For
qz/"s (/(; / ?03 Not Applicable
Zip ‘.3°E‘”__W e i ] - Zip s e _.C_oumry_‘r c.: < |8 Cerificate of Status Deswed._mg[:] ?8 .75 Addmor!al
"~ Feg Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIEN' AMY Street Address (P.O. Box Number is Nc;t Acceptable}
2401 BAYSHORE BLVD., CU-1 B
TAMPA FL 33629
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After l\__ﬂay 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT ] Delete TITLE PRESIDENT [ Change Addition
NAME Aray VIEN NAME Ay vigN
STREET ADDRESS &7 DAVIS BL.VD-.,’!' % STREETADDRESS | &7 DAVIS BLYD., ¥t
CITY-ST-2IP TAmpPA |, FLORIOR CITY-SI-2IP timpa, FloR1oa
TILE O belete TITLE [ Change ] Addition
NAME NAME %,
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P _ - ) CITY-ST-2IP ] o
TILE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE (J change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP )
TIILE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE ' [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supg |enffwnh this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental réport is true and agcyrate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver opArystée empowered, 16 ZeFute this ayreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wil at¥£ddress, wilh gt oy |ke efippwered.
e 7AW s 4
SIGNATURE: Aﬂ’ )

Daytime Phone #

CR2E034 (10/02)




