2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT #  P95000004642 2 ecretary of State

1. Entity Name 04-30-2003 90031 002 ***150.00

VIS A VIS SALON, INC.

Principal Place of Business Malling Address

2401 PGA BLVD.. STE. 262 70 SPYGLASS WAY

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418 .

2. Principal Place of Business 3. Mailing Address H"”"‘ ”I m“ ||m ||m ""I Ilm I|m II“I Iml Ilmlml Hll ||||
Suite, Apt. #, ete. N J Suite, Apt.#, 8lC. - —c e . - R IFET S | Fmene hﬁﬁm HERE ”': M_ﬁ:KING CHANGENS'- =
City & State City & State 4. FEI Number Applied For

650551298 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARZORATI’ JOHN A Street Address @O. Box Number is Not Accegtalile
10 SPYGLASS WAY Jo ’f:- Y o Lo AN 3/’-*1‘
PALM BEACH GARDENS FL 33418 I/
' ‘ Ciy | ) Zip Code D
e Bh Gdun FL I3/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-, tiobligations of registered agent.

.

 SIENATURE

jignalure, typed or prinied nama of registered agent and lille if applicable. {NOTE: Ragistered Agem signatura raquired when rainstaling} OATE

FILE NOWI!Y FEE IS $150.00 ) - .

Aftér May 1, 2003 Fee will be $550.00 B Floston Campagn AN ffd-go May Be
Make Chéék Payable to Florida Department of State fust Fund Gontributien. ed 1o Fees
10. OFFICERS AND DIRECTORS K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 9] [ petete TITLE [ Change [ Addition
NAME MARZORATI, JOHN A HAME
street a0DRess | 70 SPYGLASS WAY STREET ADDRESS
orv-si-z2 | PALM BEACH GARDENS Fl. 33418 CITY-ST-2P
TITLE D [ Delete TITLE O change [ Addition
.NAME..- — MA_R_Z_ORAT'! M,AR!A—G_ ot emmme = am m mw @ h e ThEL .,E.A:EE_._....;_ momr s T D Teel b e .. - -7
STREET ADDRESS | 70 SPYGLASS WAY STREET ADDRESS T TR T e
ory-st-2¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-S8T-ZIP
TIMLE [ Detete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this reéport or sbplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpn with an address, wijr-ditothgr like empowered. (
oM iRE AEaLIRED o[ 24003

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i { Date | Daytima Phone #

CR2E034 (10/02)



