2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P02000124518

SALON MANAGEMENT SOLUTIONS INC.

SECRETARY OF STATE

Principal Place of Business
2503 NW. 183RD STREET

WIAMI FL 23160
us

Mailing Address
2509 NW. 183RD STREET
MIAMI FL 33160

us

TALLAHASSEE. F1.ORIDA

2. Principal Place of Business

A Mailing Address

T

Suite, Apt. #, etc,

Suite, Apt. #, otc,

04-24-03-90106-038. % [50.00

City & Stata City & State 4. FEI Number Applied Far
O5~-OSE24-98 Nol Applicable
dip Country Zip Country et Ly $8.75 Acdtionsl
. 5. Ceftiicate of Slatus Desired a0 Fee Required
6. Namo and Aduress of Current Reglsiered Agent 7. Name and Address of New Heglstered Agent
© Name
ALUICK, BEVERLEY ... . e o Y e e o Geme ~_
21220 NORTH MIAMI AVENUE, - - :
MIAMI FL 33189
City FL Zip Code

8. Tha above named entity submils this statement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorlda. | am familiar with, and accemt

the abligations of registered agent.

"

SIGNATURE
Signature, yped or printad name of regislersd agont and 1ite if applicable. {NOTE: Reg: Agenl racuired when g DATE
‘FILE NOW!IT FEE IS $150.00 .
Atter Wy 1,2009 Fo wil bo 55500 et 1 $5.90 Mo oo

Make Chack Payable to Forida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFAICERS AND DIRECTORS IN 11 .
e P O oeles ThE [ Change L Addition | &
NAME ALLICK, ELIZABETH NAME g
seeranpress (21220 NORTH MIAMI AVENUE STREET ADORESS §
emv-st-ze | MIAMI FL 33169 CITY-ST-2P $
TINE 3 petete E CJchange [ Addition %
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 1P GITY-51-2P
TITLE [ Detete TINE ) Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADUAESS

| GTY-SY-ZP . L o CITY-51- 3P ) _ e e
TILE O Oelers e -7 ClChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
¢MY-51.2IP CITY-ST-21P
E ] Delete TInE ClChange (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-ST- 1P
Tine [ Delete TITLE O change (] Acdition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CUTY-SL- 21 CITY-ST- 2P

12. | hereby cartif% that the information supplied with this flling does not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certity that ihe information
accurate and that my signature shall have the same legal eflect as if made under calh; that | am an officer or director
of the corporation or the raceiver or rustes empowsered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, Cr on an atlachmant with an address, with all other like ampowered.
(]

WD

indicated on t

SIGNATURE:

is report or supplemental report is true an

DIRECTON

L0 3_0.5‘.',é 20-502f

Daytme Phons ¢

\



