2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥

DOCUMENT # P94000004088 ~ |« Mar 23,2001 8:00 am

1. Entity Name
SALON AVANTE, INC. Secretary of State
03-23-2001 90005 048 ***150.00

Principa! Place of Business Mailing Address
8. WAT . P O BOX 260856
TAl 15 TAMPA FL 33685

MR

2. Principal Place of Business 3. Mailing Address ”““"I Hl m
1909 Watecs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_.Gﬁd&a’ te p City & State 4. FE! Number 14 Applied For
&MA m ’ 59-3226 0 Nat Applicable
i by Count Zi it
5 ouniry P Country 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
. -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ -
Name '

MUNOZ’ MELINDA Streat Addrgss (P.O. Box Number is Not Agcepjable)

TAMPAFE33645

. TR R %8s

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
Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. ~ After MAY 1, 2001 Fee will be $550.00 10.' iiz:'zzr%aggi‘r?guzssncmg 0 fc?dﬁ?ohlg?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE DP O Delete e P P Change [ Adcition
v MUNOZ, MELINDA §. e Qands, Melinda
STREET ADDRESS | §236 W. WATERS AVE. STREET ACDRESS w m‘-‘-"‘ Acve.
CITY-ST-2IP TAMPA FL CITY-ST-2IP = ‘LD,E-A y D1
MLE Dv Bt TME G change [ Addition
NAME MUNOZ, EMILIO NAME
STREET ADDRESS | 8236 W. WATERS AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-S7-2IP
TILE DT O pelete TITLE T P @ Change [ adcition.,
e BENTLEY, PAMELA L o e - [Bentleg- “‘mm
* STREET ADDRESS | ‘8236 W. WATERS AVE. smeraooness | =4 Q02 (O WA ¢
CITY-ST-2IP TAMPA FL 33615 cIry-4T1-2Ip '-Ta-_&Pa
TLE O Delete TITLE ' o O Change [ Acdition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change (7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [T celete TITLE (Jchange  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this liiing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receijver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmet with arfaddress, wi

SIGNATURE:

. : d
{7 SIGNATURE AND TYPED OR PRIRIED NAMEQFSIGNING OFFICER OR DIRECTOR  *

Daytima Phona #

4 /JMZWZWW ' %éﬁ/ﬁ/ 3 AT

n

CR2E034 (10/00)



