!
2003 FOR PROFIT CORPORATION

FILED i
¢
UNIFORM BUSINESS REPORT (UBR) J gll 21, 2003 1%00 am
1. Entity Name 01-21-2003 90175 032 ***150.00
VENTURA SALON, INC.
Principal Place of Business Mailing Address v vy
6202 N. FEDERAL HWY 6202 N. FEDERAL HWY V
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
_ |- T — e
: R - : i - . I
Suite, ApL-#.Bic: Sulte. Apt. #.efC. ¢ 00 CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Nu'rnber Applied For
65-0536223 Naot Applicable
ap Country P Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRI, THOMAS E Street Address (FP.O. Box Numper is Not Acceptable)
901 SE 10TH CT
POMPANG BCH FL 33060
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. | am familiar with, and accept
the obligations of registered agent.
SAGNATURE
" Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
———FILE NOWIIl FEE IS $150.00  — s B e e e
e | C F
At May 1, 2009 Fee wil e S520.00 : o Sl Compan s 8500 ey o
Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE DPT O Delete TITLE O change  [J Addition | &
NAME VENTURA, CYNTHIA L HAME 2
streeT aooress | 901 SE 10TH CT STREET ADDRESS 3
ev-st-ze | POMPANQ BCH FL 33060 OITY-5T-2IP 2
it Dvs (7 Delete TiILE [ Change [ Addition %
NAME FERRI, THOMAS E NAME
steeT aooress | 901 SE 10TH CT STREET ACDRESS
CITY-ST-2IP POMPANO BCH FL 33060 CITY-ST-2IP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
THLE 7 Delete _f e [JChange [ Addition
NAME - T — e T IR - B e e :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§7-2P
TME 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee a

\%—4@ E

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j’ﬂom‘g I@M*:,

M-S Gotmens

BIGNATURE ANDTF 9: 'ORFPRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.

T 7



