2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

Secretary of State

ZGGR0A0 [

DOCUMENT #  P02000071467 2
) <
1. Entity Name 02-03-2003 90161 010 ***150.00
VOILA SALON, INC.
Principal Place of Business Mailing Address
3064 SW WIMBLEDON TERR 3064 SW WIMBLEDON TERR
PALM CITY FL 34990 PALM CITY FL 34990
/e S0 Chaliips) WAY| 1100 < oo Chutms) WAY
0 T r .
Gyt elj) Sufle, At #. e‘i) f [J CHECK HERE IF MAKING CHANGES
City & State . F" ity & State . . 4. FEI Number Ap.plied For
AA” C,(—r S / .. ﬁld/"/ . C/( D/‘ e ﬁé’_} 7&9247 o Not Applicable
Zip . Country Zip /| _Country. " : $8.75 Additional
j d/ffﬂ ’7}44?7’7/1/ (rd?‘/m j[/ffg yﬁzﬁb é’wxr/f/ 5, Cgrnfucate of Status Desired [} Foo Ronuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TH IGM .
E LAW OFFICES OF CRAIG M DORNE, PA Street Address (P.O. Box Numnber is Not Acceptable)
407 LINCOLN RD PENTHIUSE SE
MIAMI FL 33139 . T _
- # City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATYRE
Signature, typed or printad name of registered agent and lille it applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
; . Fi
At Hay 1, 2003 Foo il be S550.0 e o $500 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delete TITLE ?( es O Chenge  [3d Addition g
NAME NAME Allote d Pecets Co ke D g
STREET ADORESS STREETADDRESS | [UQO S Chepmun LSy . 3
CITY-ST-2f av-stze L fdm Cotp L 34690 e
TILE [ Delete TITLE Directon [ change [k Addition &
NAME NAME Daleei ey Soibe D
 STREEVADORESS | . _m emmm e~ o2 "o e = Y S ~ STREET ADDRESS - |- Y. G | .c "“_.f o M I R e e L e
CITY-ST-2P omv-stze | Fabw (o4 F g aq0
e O Delete TiTE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TmE [ petete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE {7 Delete TITLE [ Change I~ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP

12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the corporalion or the recaive; or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad. or on an attachment fith an address, with all other like empowered.
(for/o3 IRV

SIGNATURE: REQ Zprte Pﬂ’?&_‘?’f . 774

NDTYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR -
e e

S -

Lo

et =

<%




