2003 FOR PROFIT CORPORATION

FILED
Apr 08,2003 8:00 am

UNIFORM BUSINESS REFORT (UBR) ecretary of State
DOCUMENT # P02000078541 ; 03-24-2003 90151 029 ***150.00
1. Entity Name I
SALON OF STARS, INC.
Principal Place of Business Maiiing Address
21073 POWERLINE ROAD 2648 WILSON STREET
BOCA RATON FL 33433 HOLLYWOOD FL 33020-1953
2. Principal Piace of Business 3. Mailing Address
Sute, Apt. #, sic. Sute, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
q' 3— 0 5/ & Q,O Not Applicable
Zp Couniry dp L Country _ =§=._;_Q_e;r;if[cate of Statys D Dgg@__ﬂ_,._?%%fqﬁﬂ““"a'

e ——

6. Name and Addrtm of Cnrrem HeglsteuLgem

7. Name and Address of Now Registersd Agent

“ELLIS,_W.\RYANNN e
2648 WILSON ST
HOLLYWOOD FL 33020-1953

MName

e

S TR

Streat Address (P.O. Box Number is Not Accepiable)

Cily

FL Fp Code

the obligations of registered agent¢

8. Tha above named entity subrmls thrs stetement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

wE A
s;gnmn wmwwﬂwuraghw-‘.‘agmlwwu 1 appecaia,

{NOTE: Regustesed Agenl signature requireg whan re|

ingtating) DATE

FILE NOW! FE;E. IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 qu wl!I be $550.00

Trust Fund Contribution.

Added 1o Fees

Make Chack Payabla to F[or‘iﬂa Departmam of State

0. 17, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P 1 peete WME [Jchange [ Addition | &
NAME ELLIS MARYA NAME 3
smeer aooress | 21073 POWELINE ROAD STREET ADDRESS g
crv-st-2¢ - |BOCA RA]‘ON FL 33433 CIrY-57-2P %
WHE O oetete ILE [JCaange ] Addition %
NAME NAME
STREET ADDRESS SYREET ADDRESS
¢Y-ST-2P crrY-St-2P
TLE 7 etete TILE o . Ol Change [ Adeition
NAME P S L,:,._.. eRAME BT == “T'_L—”ﬂ::a:‘ I

s s |- S e e e — == M STREET ADDAESS
CITY-S7-2p Lary-S1- 1P
TME O Dejete e [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CiTY-57-2P
TiFLE [ petete TILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-S7-2p CITY-§T-2P
TALE 3 peiete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-51-20 OITY-S1- 2P

12. | hareby certify that the information supplied with this filin g
indicaied on this report of supplemental report is true and accurate and that my signature shalf have the same leg
of the gorporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

does not qualify for the exemption slated in Secfion 118.07(3)(1), Florida Statutes. | further certify that the information

al effect as il made under oath; that | am an officer or director

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: "'Ffi’"\ﬂt&'ﬂ'&ﬂﬁ' e/AENUVIRED

3/20 /)03
Detn Daytima Phore #

—_ e ——



