1 FILED

. Apr 28,2004 8:00 am
2004 FOR PR OEIT CORRQRATION ccretary of State

DOCUMENT # P03000044638 04-28-2004 20205 040 ***158.75

1. Entity Nama
SALON BLANC NOIR INC.

Principal Place of Business Mailing Address
7101 W. COMMERCIAL BLVD. 6700 NW 47TH PLACE
#4B LAUDERHILL, FL 33319

TAMARAC, FL 33319

e 2 acemerrell LD

Tio]l W

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applisd For
" —T"- ac \_L\ %SL - 007 '&6 | % Nat Applicable

Zip Country %% l CI Counl&5 A__ §. Certificate of Status Desired B/ge?e Eia:’:&“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
2| e e —-;..;:\—W-—-—-_.'_—'*__*——-"- =S =-smemsa (mName e e e B
MITCHELL VIOLET v
6700 NW 47TH PLACE ) Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL ’ Zip Code

8. The apove nared 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 obligatjons of registered, agent. :
z T {1 - “ 2 ?

SIGNATURE
Signature, lyped or printed name of registered agen and title if applicable. \ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ Change [T Addition

NAME SALON BLANC NOIR INC. NAME

STREET ADDRESS | 6700 NW 47TH PLACE STREET ADDRESS

CITY-ST-2IP LAUDERHILL, FL 33319 ciy-ST-2IP

TITLE VP 1 Delete TE O Change T Addition

NAME ROWE, STACEY NAME

STREET ADDRESS | 6700 NW 47TH PLACE STREET ADDRESS .

CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-2IP

TITLE O Delete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21 ~ . e Tt T S RS

i — e | = T = —

TITLE _ B RS- — = 1y g B T [J Change [ Addition
= MAME-——— NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP CITY-ST-2IP

Tms [ Delete THLE ‘ [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-21P

TITLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ANDRESS STREET AGDRESS

CITY- ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that ihae information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address. with all other like empowered, Z
N/a 6 /0 ¢ 9y Tabdgr0

S! G NATU R DIRECTOR Daytfne Phone #




