2001 UNIFORM BUSINESS REPORT (UBR) FILED ] |

DQCUMENT # PS5000004642 R raary of Staa™

VIS A VIS SALON, INC. 02-27-2001 90001 036 ***150.00
Principal Place of Business . Mailing Address
2401 PGA BLVD., STE. 262 2401 PGA BLVD.. STE. 262 P
PALM BEAGH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 ‘

0024301

Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! T N = - - w7 T e 65‘0551298 Mot Applicable
Zi 1 Zi t i - . v
P Couniry P Country 5, Cenificate of Status Destred D $8 75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
~ Name
MARZORATL GIANLUIGI A Street Address (P.O. Box Number is Not Accepiable)
2401 PGA BLVD,, STE. 262 . :
PALM BEACH GARDENS FL 33410
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signaturs requirec when reinstating} DATE
9. Thwsf;'orporatlc?n is eligible to satisfy its Intangible FILE NOW ! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See crileria on back) [} Make Check Payabie to Department of State
11. . OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TiLE [ cChange [ Addition 8_
S
NAME MARZORATI, GIANLUIG! A NAME =
e | TOSPYGLISS WY T 3
PALM BEACH GARDENS FL 33418 g
TITLE D [ petete TILE [ change ] Addition 5
e MARZORATI, MARIA G e
STREET ADDRESS 70 SPYGLASS WAY STREET ADORESS
urSToF | pal M BEACH GARDENS FL 33418 oIy St-2p
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-21P
TILE 7 celete TILE {1 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP clw-sr- P
TITLE ] Detete e [ Change [ Addition
NAME NJ\ME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP Iv-S1-21P
13. | nereby certify that the information supplied with this filing does rot qualify for the ekemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tffe recaiver or trustee empowered to exgcute this report as required py Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att hment wnh anmddress, with ali other like empowered
R |
* o / / (3¢
SIGNATURE: Ow Lot d) étl’*k‘fnvta: Hegeoppr  jiv/or \301) &9y 2002
FGNATURE AND TYPED opfpnm'ren NAME CF SIGNING GFFICER OR DIFECTOR N Daytime Phane #




