2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

VIS A VIS SALON, INC.

PO95000004642

Secretary

03-29-2002 90201

Principal Place

of Business

2401 PGA BLVD.. STE, 262
PALM BEAGH GARDENS FL 33410

Mailing Address

2401 PGA BLVD.. STE, 262
PALM BEAGH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. _

70 Hpuglom bJomr

Suite, Apt. #,'ste! |

Mar 29, 2002 8:00 am

of State

010 ***150.00

IECFA AR

DO NOT WRITE IN THIS SPACE

City & State City®yState ~ | 4. FE Number Applied For

o \ O\L"‘ M C\J U/b }/“' 65—0551298 Not Applicable
e, Country ap '5 5 “f | g @% j i rl’ 5. Cerlificate of Status Desred [ ?g;’g Addtional

3 6. Name and Address of Current Reglstered Ajer’nt 7. Name and Address of New Registered Agent

Name — .
mpapzoer Tl Jokd p

MARZORA“' GIANLUIGI A Strq_?t Address (P.0. Box Number is Eo\tr\cceptable}
2401 PGA BLVD., STE. 262 O Hby alom WAl
PALM BEACH GARDENS FL 33410 rr [

“ e R Gd

AN

FLJ Zip Code 3;3‘1‘129

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jokd MaRZo ABT/

SIGNATURE

| 2.,

P ¥

Warsacol

10 for

Sfnature, typed or printad nama of registerad aym and title it applicable.

(NOTE: Registered Agent signeture required when rainstating}

DA /

A
=

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWINl FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Elaction Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D m/[)qu[e TITLE D { ‘XChangE [] Addition
Ko MARZORATI, GIANLUIGI A A MARAORATA Jdohn b

sTREET aD0RESS | 70 SPYGLASS WAY STREET ADDRESS 0 Ok

orv-stze | PALM BEACH GARDENS FL 33418 e |19 5P 7j da Belh Gdus Tl 3347
TITLE D 3 oslete TILE [ Change [ Addition
NAME MARZORAT), MARIA G NAME | . )

STREETADDRESS | 70 SPYGLASS WAY STREET ADDRESS

Cimy-g1-21P PALM BEACH GARDENS FL 33418 CITY-ST-21P

TmEe [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP
NLE 01 Detete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TmE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP . o CIvY-ST-21P

13. "I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
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 diregtor
of the corporalion or the receiver or trustee empowered to execute this report as régquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: &«OM aﬂfﬁomﬁ,ﬁ Tekr MpRI0RAT) 37/!

q/ &9
o 118

q@nuns AND TYPED OR PRINTED NAME OF s@ﬁ; OFFICER OR DIRECTOR

Date

" Baytlne Phene #

|

CR2E034 (9/01)



