2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049481

1. Entity Name

SALON ACCESSORIES USA, INC.

Principal Place of Businass

8616 HANLEY RD.
TAMPA FL 33634
us

Mailing Address

6616 HANLEY RD.
TAMPA FL 336344704
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

]

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90017 047 ***158.75

G RHARAE

DO NOT WRITE IN THIS SPACE

JA

City & State

City & State

4. FEI Number 59_3327407 Applied For

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired X $8.75 additional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CABRAL, ROBERT
8603 BELLEVISTA DRIVE
TAMPA FL 33635

P —— T T NS S —

e N o e e =

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named

SIGNATURE

submits this statement for

pose af changing its registered office or registered agent, or both, in the State of Florida.

ROBERT CHBRAL

4.24.00

Signature, typed or printed nama ot registéred agent and bila { applicable (NOTE: Registered Agen signature raguired wl

hen reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its IMangible . . : . .
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE::Iﬁsnzagoij‘r?;u:rnénmng O fdsd-e%?oh;ng €
{See critena on back) Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [ Change [ Addition
NAME CABRAL, HEATHER 8 HAME

sReeT AocRess | 8603 BELLEVISTA DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2P

TLE VT O Delete TITLE [ Change (] Acdition
NAME CABRAL, ROBERT NAME

STReET a0uRess | 8603 BELLEVISTA DRIVE STREET ADDRESS

CITY-5T-2IP TAMPA FL GITY-5T-2P

TITLE [ Delete TILE O Change [ Addition
NAME e = - - T e e TR AME - T e e - T )
STREET ADDRESS STREET ADDRESS

OTY-ST- 7P CITY-5T-2P

TITLE 3 Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ pelete THLE [ change ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21F CITY-5T-2IP

TILE O-Detete TIFLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

13. ) hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)1), Flarida Statutes. ! furlher certity that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director

of the corporalion or the receiver or trustee empowere

changed, or on an atta t with an gddress,

SIGNATURE! AN

theytike empowerad.

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 873
e ROBEIRT CRBAAL +.24-00 gsg 5282

Date Oayvrre Phone 4

CR2E034 (9/99)



