FILED
2006 FO%:SSE:_TR%%%FI'?'_RAT'ON Mar 21, 2006 8:00 am

Secretary of State
DOCUMENT # P03000081260 ry
1. Ertity Mame 03-21-2006 90013 010 ***150.00
PATRICK CARMEN NR.9 SALON, INC,
Principal Place of Business Mailing Address . ) .
140 WELLESLEY DRIVE 140 WELLESLEY DRIVE R 4
LAKE WORTH, FL 33460-6304 LAKE WORTH, FL 33460-6304 i U
o s RE AR R SRR
VY Lewuletve Aye 7/ _Lyceswe e

Suite, Apt. 4, etc. Suite, Apt. #, eic. 01182006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
Loake floery  F L Lake floeind _FL 13-4258813 Not Applicable

«Zép 3¥eo 002;2,4 ZIJE’B Yio 002‘?;/ 4 5. Certificate of Status Desired [ ,?g-gfqg“,:;“"“ﬂ'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BERNSTEIN, GENNY ESQ. < ggﬂ (7960//;9 - {/C{C'\l/(fh )
4869-4 OKEECHOBEE BOULEVARD trast ress (P.Q. Box Number is Not Acceptable
WEST PALM BEACH, FL 33417 My 7H T ST, S7& 5

..
o

szzc)/(«c- L/r ETH L. FL ] z‘ujac?sj?léa

pian
o
8. The above named entity submitﬁs 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 ag @/
B ) l/
SIGNATURE L/%’/ﬁ/ Cféf/‘- _ 2s / o6

Signatura, (yped or pﬂn}’cé name of ragistered agent and (e d applicable. {NOTE: Registerad Agant signaiura required when reinstating)
7 FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Added to Fees /
. /'
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TIE {J Change [ Addition
RAME CAVIGLIANO, PATRICK C Il HAME
STREET ADDRESS { 140 WELLES'!f_EY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORYH, FL 334606304 CITY-ST-2IP
e 2 5 Delete Tme VP [0 orange X Aiton
NAME RAME Beiuue Nelgson
STREET ADDRESS smraness | [y Letiesteq DR
£TY-5T-2P CIrY-§7-2P Lawe WorTH, FL. 33462
TIME [ Detete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ory-sr-zip
TILE [ peleta TME [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CIry-ST-2IP
TILE O pelete TITLE [ cChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€NTY-SE-ZP CITY-SI-ZIP ‘
TILE [ peete TME O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trysjea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen! with dress, with all other like empowered.

SIGNATURE: MM_LD . Z-4-0b Su( 5881910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER w| CTOR Data Dayume FPhone #




