2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P94000004088 | May 09, 2000 8:00 am

1. Entity Name

SALON AVANTE, INC. Secretary of State

05-09-2000 90126 002 ***150.00

Principal Piace of Business Mailing Address
8236 W. WATERS AVE. 8236 W, WATERS AVE.
TAMPA FL 33615 TAMPA FL 33685866

L

I

2. Principal Place of Business 3. Mamjg Addrei)l 2 LDO'ZCO CD ||||l|||| "I 'I“ II
Suile, Apt, #, elc. Suwte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & Stan 1y 4. FE) Number Applied For
r—e) a ) :F ’ (e 58-3226140 Mot Applicable
Zip Country le "3‘6 Country ~ - -;é-(‘;;—ne.rt-'iacat-e ofr‘StalusTDae;TF;d%[] -=$8:75 Additional ™ ~-| ~
5 (0 ) Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
MUNOZ, MELINDA Street Address (P.O. Box Number is Not Acceptable)
8236 W. WATERS AVE.
TAMPA FL 33615
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.

SIGNATURE
Sighature, typed or printed nama of registerad agant and uta if appticable. {NOTE: Registered Agent signature raquired when reinstating} DATE

9. Tnis carporalion is eligible to salisty its Inlangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on Dack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIme bpP ] Detete I TITLE O change [ Agdition | &
NAME MUNOZ, MELINDA §S. NAME @
STREET ADDRESS | 8236 W. WATERS AVE. STREET ADDRESS §
orv-s-2° | TAMPA FL ' CITY-8T-2P W
TTLE DV : 3 Delate e : . [ Change [ Addition &
NAME MUNOZ, EMILIO NAME
STREET ADDRESS | 8236 W. WATERS AVE. STREET ADDRESS
CITY-S7-2IP TAMPA'FL 33615 ~ IR o R I Bt M- - ~ T
TITLE DT O elete TITLE ‘T change [ Addition
NAME BENTLEY, PAMELA B
STREET ADCRESS | 8236 W. WATERS AVE. STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33615 . CITY-§7-2IP
TITE [ Delete TMLE [ Change (O Addition
NAME NAME . -
STREET ADDRESS : " GTREET ADDRESS "
GiTY-ST-2IP - ] CiTY-§1-21P
TALE ’ O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZP _
TITLE I oelete THLE (I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P GiTY-ST-ZIP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Sectlon 119.07({3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue ang accurate and that my signaturg / Ii have the same legal effect as if made under oath; that | am an officer or director
dfo execute this report as requiredl bf>hapter 607, Florida Statutes: and that my name appears in B\ock 11 or Block 12 if

g;]g;%ggr%?rggo;no;éggr:ec?rmgEtlrnuztd ressp th albther Ike empowerexd. \
SIGNATURE\/E (1AL i (B’ 92/7/ ’7&205/5 <8 755" %

snenmune ANDTYPED OR PRINTEI\NAME OF STGNING OFFICER OR DIRECTCR Da:e{ Daytime Phone #

v-



